2004 FOR PROFIT CORPORATION FILED
ANNUAL ‘REPORT (AR) _ Apr 06,2004 8:00 am

F98000006865
DOCUMENT # 68 ecretary of State
1. Entity Name
_06- ke e ke
AMSDELL HOLDINGS !, INC. 04-06-2004 90028 039 150.00
Principal Place of Business Mailing Address
6745 ENGLE ROAD, SUITE 300 6745 ENGLE ROAD, SUITE 300
MIDDLEBURG HEIGHTS OH 44130 MIDDLEBURG HEIGHTS OH 44130
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Number Applied For
34-1880683 Not Applicabie
Zp Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gl T - i -

?258885?%T&WSS§J§%OAD Street Address (P.O. Box Number is Not Acceptal;!;a)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnied name of registered agen and lite f apphcabie. (NOTE: Registerea Agent signature reguired when renstanng) DATE
8. Election Campalign Financing $5.00 May Be
Trust Fund Contributicn. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [1 Delete TITLE [JcChange  [J Addition
NAME AMSDELL, ROBERT J NAME
STREET ADDRESS [ 6745 ENGLE ROAD, SUITE 300 STREET ADDRESS
CITY-ST-2IP MIDDLEBURG HEIGHTS CH 44130 CHY-ST-2p
TMLE VPD 3 pelete TILE [ change [ Additien
NAME AMSDELL, BARRY L NAME
STREET ACDRESS | 6745 ENGLE ROAD, SUITE 300 STREET ADDRESS
CITY-5T-2IP MIDDLEBURG HEIGHTS OH 44130 CITY-ST-2IP
TITLE S 3 Delete TITLE [Jchange ] Addition
T | BARTEL i CHRISTIAN = ~ — — - e : o -
STREET ADDRESS [ 8745 ENGLE ROAD, SUITE 300 STREET ADDRESS
Ciry-S1-2IP MIDDLEBURG HEIGHTS OH 44130 CITy-ST-2iP
TITLE VP O petete TILE [ cChange [ Addition
NAME AMSDELL, TOCDD C NAME
STREET ADDRESS | 6745 ENGLE ROAD STE 300 STREET ADDRESS
CiTY-ST-ZIP CLEVELAND OH 44130 CITY-ST-2IP
e [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Crry-S7-21p CITY-ST-ZIP
TMLE ] Delete TITLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerify that the informatiop does ngLqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or suppjé ¢ that my signature shal ¢ the same legal effect as if made under oath: that { am an officer or director
of ihe corporation or the recer s] ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atta eRnep
SIGNAT 3pofoy U0~ -0 200
SIGNING OFFICER oh-mﬁ's?’ron Cate Daytime Phone #
T

N . T~ ~ . —



