2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H43056 Feb 04, 2005 08:00 AM
. Ent .
1. Entty Name . Secretary of State
AAA SELF-STORAGE, INC.
Principal Place of Business ._' - o i Méj-ling Address o
657 HWY 27 & 6TH STREET 657 HWY 27 & 6TH STREET
MCORE HAVEN FL 33471 R MOORE HAVEN FL 33471
R 1 AEAAVARRARAUIG e
Suite, Apt. #, etc. o o Suite, Apt #, slc S B ) 15t MOORE CR2E034 (10/04)
City & State B - | 7 City & State : 4, FEI Number ' Applied For
) 7 59'2538602 Net Applicakzle
Zip Country Zp Country 5. Coertificate of Status Desired O gz_gi'ﬁfguonw
6. Namo and Addrass of Gurrent Registered Agent S J ) i 7. Name and Acldress of New Registered Agent
) o o T T Name -
ggg\ﬁggh‘-’rocsfgg VT’AY Street Address (F.0. Box Number is Not Acceptatie)
MOORE HAVEN FL 33471 — =
Cily S FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered affice or reglstered agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of registered agent : ’

SIGNATURE e -

Sgnalure, yped or prmtad nama of regrstersg agent and e 7 apphcably {NCTE Regstored Agort sigralure 1equired whan rergiaing) DATE
n g ' T ) ' T
FILE NOW!! FEE IS $150.06 9 Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conrribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS Co o I 11, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 111
e FD 1 oelste N RO ) _ [ change [ Addition
Mg BRANCH, JOSEPH P. A UQDDGDEIS‘%S
STRLET ADDRESS | PO BOX 430 STREET AGORFES [a/05/05-80012-019 150,00
CIY-ST-2IF MQORE HAVEN FL 33471 Cy ST F
WHE [»} T T Delete fine [ Change  [] Addition
NAND COWELL, OTTO NAME
STREET ADDRESS |P.O. BOX 387 _ ) SRETT ADDRESS
Cliv-SE-2p MOORE HAVEN FL 33471 CilY-31-21P
L P - - 1 Delete } BT ' O change [ Addition
NAME SWANSON, ARTHUR NAME
STREIT ADDRESS | BOX, 749 STREFT ADDRESS
ar-SLaP | MOORE HAVEN FL 33471 _ CLEIR
I T - “Toeets Fuf ] Ghange [ Addtion
NAME NAME
STRCCT ADDRESS STREET ADDRESS
Cny-ST.2p ciy-si-np
e ) o . mh T CJchange [ Addiion
NAME NAME
STREET ADDRESS SIRELE AUDRESS
CITY- ST- 1P CUY-S1 2P
it ' T Dot 1L S [l change [ Addition
NAML NAME
STREFT ADDRESS STRECT ADDRESS
chy 51 7P CIY-ST. 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07{3)(), Florida Statutes. | further cerlify that e information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 111
changed, or en an attachment with an address, with all other like empowergd

SIGNATURE: _ & e (3705 H 18- 12y

E AN# TYPED DR PRINTED NAME: OF SIGNING QFFICER OR DIRECTOH ) Make Davtema Phona &




