.. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT T Roberts MAY 02 2005

DOCUMENT # P00000116386 0
1. Entity Name
USA FLORIDA STOR-A-WAY, INC. F \LE 9
It B L¥

Principal Place of Business Malling Address 4t v
4051 W STATE ROAD 46 4051 W STATE ROAD 46 s eer TLORDA
SANFORD, FL 32771 SANFORD, FL 32771 1 &LLNWJ““ '
P e RS AR E

Suite, Apt. #, elc. Suhe, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Numnber Applied For

59-3689279 Not Applicable
Z Country Zp Country 5. Cortificate of Status Desire~ [] $8+75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARDAMONE, GARY V
4051 W STATE ROAD 46 Street Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32771

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, kyped ot printed name of 1egistered sgent and title il appicabla {NQOTE: Ragistared Agent signalura required when remnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontripution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete ME . (7] Change ] Addition
NAME CARDAMONE, GARY NAME
STREET ADDRESS | 4051 W STATE ROAD 46 STREET ADDRESS
CITY-ST-ZIF SANFORD, FL 32771 CITY-ST-BP
TMLE TO [ Delete TME [ Change ] Addition
NAME CARDAMONE, RICHARD NAME o
SIFEET ADDRESS | 4051 W STATE ROAD 46 STREET ADDRESS i
onosTze | SANFORD, FL 32771 FY-5T-7P LN
ME vD [ Delete TMLE Cichange ) Addilion
NAME MURRAY, MICHAEL E NAME
STREETADDRESS | 1399 W STATE ROAD 434 STREET ADORESS
CHY-ST-2IP LONGWOOD, FL 32750 CITY-ST-2IP
WE [ pelete TMLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z4P CITY-5T-2P
THLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-2P
THLE [C] Deletre TME D) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CIIY-S7-2IP

12. | hereby certify that the informgation supplied with this filing does not qualify for the exemption stated in Section 119 07;3)0). Florida Statutes. | further cerlify that the information
indicated on this report or suplgmenjatteport is true and accurate and that my signature shall have the same legal effect as if made under cath,; that | am an officer or director
of the corporation or the recg { b empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmel foss, with all other like empowered.

Gary V. Cardamcone,

SIGNATURE:

Daytime Phone #




