FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L96307 03-24-2005 90027 044 ***150.00
1. Entity Name
A STORAGE KING, INC.
Principa’ Place of Business Mailing Addraess
POB 1513 POB 1513 809
EDGEWATER, FL 32132 EDGEWATER, FL 32132 4 0 D 3 7
TS v TR R EERREAAET
Suite, Apt. #, etc. Suite, Apt. 4, etc, 03132005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry ap Country 5. Certificale of Status Desirec B Ei‘;?q‘;?:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- 7 . _ _ Name . o _
WASARHALEY, RAYMOND E. ”
3015 INDIA PALM DR Street Address {P.0. Box Number is Not Acceptable)
EDGEWATER, FL 32141
City FL | 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iite d applicabla. (NOTE: Ragisterad Agent signature required when reinslating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 3 Delete TITLE O Ghange [ Addition
NAME WASARHALEY, RAYMOND E. NAME
STREET ADDRESS | 303 LINCOLN AVE. STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITy -ST-2IP
TLE STD O pelete TITLE [J Change [ Addition
NAME WASARHALEY, ELIZABETH A. NAME
STREETADDRESS | 303 LINCOLN AVE. STREET ADDRESS
CIY-$T-ZP NEW SMYRNA BEACH, FL 32169 CITY-$1-2iP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS -
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI5Y-51-2IP CHy-SI-2I
TME O Detete TITLE [J Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-5T-2IP Cify-51-21p
TITLE : O vealete TITLE [ Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if mada urnder cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachymery with an address, with alf other like empowered.

SIGNATURE:

e 32008 3§ ¥5-3367

Date Daytuna Phone 4

SIGMATURE AND TYPED O RAINTED NAME OF SIGNING OFFICER OR DIRECTOR




