FILED
2004 FOR PROFIT GORPORATION Apr 08,2004 8:00 am

ANNUAL REPORT ., ecretary of State

DOCUMENT # L96307 04-08-2004 90028 028 ***150.00
1. Entity Name
A STORAGE KING, INC.
Principal Place of Business Mailing Address
POB 1513 POB 1513
EDGEWATER, FL 32132 EDGEWATER, Fl. 32132 VUIVIava
S ST AN RO AR ECrg
Suite, APL #, elc. Suite, Apt. #, ete. 03132004 Chg-P CR2EQ34 (10/03)
City & State Ciry & Slate 4. FEI Numnber Apphed For
NOT APPLICABLE Not Applicable
Zip Country 2Zip Country 5. Cerificate o Status Desired  [J g.aa.;?q agu;lioml
6. Name and Address of Curreni Ragistered Agent 7. Name and Address of New Registered Agent
Name
WASARHALEY, RAYMOND E. N
123015 INDIA PALM'DR—™"—"~ Bt T e P Sl | = Street Address (P.O:=Box Number i3 Not Accaptablg) ssme=amrSe o oo o — e -
EDGEWATER, FL 32141
City FL , Zip Code

8. The above named enllty submits this statement for the purpose ol changing its registered office or registsredt ageni, or both. in the State of Flosida. | am famiflar with, and accept
the abligations of registered agent.

SBIGNATURE

Signature, tysbed or prifted nanw of reg; AGeM o likle I {NQTE: Registired Age: signiiuss required wihe ieinstating) DATE
FILE NOWI1 FEE 13 $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Func Conbibution. O Added to Fees
10, ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O ek me D Change [ Addition
NAME WASARHALEY, RAYMOND E. NAME
STREET ADORESS | 303 LINCOLN AVE. STREET ADDRESS
ory-S1-2p NEW SMYRNA BEACH, FL 32169 CITY-ST- 2P
TME STD O Dakete e O Charge [ Addition
NAME WASARHALEY, ELIZABETH A, ME
STREET ADORESS | 303 LINCOLN AVE. STHEET ADDRESS
cImY-St- 7P NEW SMYRNA BEACH, FL 32169 CTY-$T-2°
HILE ’ T Delete UNE ) Crarge [T Addition
NAME NAME
STREET ANDAESS STREET ADORESS
CITY-§T-0P , | cv-st-ap i .
LE 0 Deketr TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-§1-2P : ciy-S1-2p
e O oelete TITLE O cChenge [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-$T-2P CTY-51-29
Tme 7 pewete 1ME O cnange [ Adsition
MAME HAE
STREET ADDRESS STREET ADDRESS
CITY- ST-2P Y- ST-2P

12. | hereby cerlify that the information supplicd with this fiting does not qualily for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further Centify that tha information
indicated on this report or supglemental report is ue and accurate and that my signature shall have the same legal effect as Iif made under oath; that | am an officer or diracter
steg empowareg to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ddfass, with Al other like empowerad. .
Lted 22 p80Y spiqrceri

Daytima Phons #

of the corporation or the recejfar or
changed, or on an altach jth

SIGNATURE:




