2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

DOCUMENT # G24177

1. Entity Mame

AMERICAN STORAGE, INC.

01-28-2005 900335 004 ***150.00

Principal Place of Business

1770 MAYPORT RD
ATLANTICBCH, FL 32233 US

Mailing Address

13051 TALL TREE DRIVE SOUTH
JACKSONVILLE, FL 32246  US

30007993

2. Principal Place of Business

3. Mailing Address

ORI

Suite, AplL. #, eic.

Suite, Apt. #, etc.

01232005 Chg-P CR2EQ34 (10/03)
City & State — — - : -~ Gty & State =~ == {~4IFEl Number~ == = -~ [~ [Applied Fo: ° -
59-2268936 Net Applicable
Ze Couniry Zip Country 5, Certificate of $tatus Desired . $8.75 Additicnal
: Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

ASHOURIAN, NADJI
13051 TALL TREE S.
JACKSONVILLE, FL 32246

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registared agent.

SIGNATURE

Sigr!aruru. typed of prinlad name ol registersd agent and

titia Il applicabla

(NOTE: Registered Agani signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE P O Delete TILE [ Change  [] Addition
MME .- |POURAN, ASHOURIAN  ___ i e R , )
STREET ADORESS | 13051 TALL TREE S. STREET ADDRESS B ™ R
CITY-ST-2IP JACKSONVILLE, FL CITy-5T-71P

TITLE O petate TITLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P Ciry-81-2p

TILE 1 Delete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME O Detste TIME [ Change ) Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS .

CITY-5T-2P CITY-ST.7P -

TmE [ Deteta e O change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2IP CITY-ST-2P

TINLE [ pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CY-ST-2F oo T T T Romvstae o ——— —_— e m m 2 e

12. | hereby certify that the information supplied with thi

indicated on this report or supplemental repor is true an

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: P

28 /05

SIGNATURE AND TYPED OF PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Date . Daytme Phone #




