FILED

""2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ecretary of State

DOCUMENT # P00000051237
1. Entity Name 04-21-2004 90032 040 ***150.00
AMPLE STORAGE, INC.
Principal Place of Business Mailing Address
3302 ALTERNATE 19 N. 3302 ALTERNATE 19 N. -
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
T REEES A0

Suite, Apt. #, etc. Suita, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

59-3650243 Not Applicable
Ze Country Ze Couriry 5. Certificats of Staius Desired [ fg-;’fqﬁ:gﬂ"ma'
6. Name and Addreas of Current Registered Agent . 7. Name and Address of New Registered Agent

Nama

WOLLINKA, DAVID J

2312 US HWY. 19 Street Addrass (P.C. Box Number is Not Acceptable)
HOLIDAY, FL 34690

City FL I Zip Cade

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

SIGNATURE
Signeture, typad or printed name of registered agent and Ltle if appticable. (NOTE: Registered Agent signature reguired when reinsiating) DATE
FILE NOW!! FEE IS $450.00 8. Eleciion Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D O petete TMLE [ Change [ Addition
NAME WIKLE, PAUL J NAME
STREET ADDRESS | 3302 ALTERNATE 19 N, STREET ADDRESS
CITY-ST-2P PALM HARBOR, FLL 34683 CITY-57-2P
TILE D O petete TILE ﬁcmnge 3 Agdition
NAME BOLTON, DAVID NAME
STREETADDRESS | 1208 E. COURT ST. STREETADDRESS | 2322 Akerrade (9 N
ory-sT-2P | TARPON SPRINGS, FL 34689 CITY-5T-ZP Pealm, Hurbaq FL 3dbga
TINE D O petete TITLE Change  [J Additicn
NAME LAWRENCE, JOSEPH P NAME
STREET ADORESS | 3302 ALTERNATE 19 N. ’ STREET ADDRESS
CIry-S1-2IP PALM HARBOR, FL 34683 - § cmv-sT-ZIP ) T -t -
TILE [ pelete TITLE O change  [7] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-7iP CITY-ST-2IP
TE . £ Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE 7 velete TIEE EJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemgntelreport is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the carporation or the receiver ﬁ empowered o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant dress, with all other like empowered. .
pa,uﬂ\'.f. wikle  4islo 727-787-21%7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR L™ Daytime Phcne #

SIGNATURE:




