2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT#.P01000006009

1. Entity Name

USA STOR-A-WAY GP, INC.

Mailing Address

4051 WEST SR 46
SANFORD, FL 32771

Principal Place of Business

4051 WEST SR 46
SANFORD, FL 32771

e e

.“jll

TALLY S

2. Principal Place of Business 3. Mailing Address

DR

Suite, Apt. #, ete. Suite, Apt. #, etc.

01292004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE|l Number Applied For
56-2287434 Mot Applicable
i Zi Counts iti
2 Country P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARDAMONE, GARY V
467 STILL FOREST TERR
SANFORD, FL 32771

GARY V. CARDAMONE

Street Address (P.O. Box Number is Not Acceptable}

4051 W. STATE ROAD 46

City

Zip Code

FL l 32711

SANFORD

8. The above na Wy sul
the obligation €gj nt,

SIGNATURE

GARY V. CARDAMONE

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

4- 1 2o 104

L
Siqﬂ;tw pnnted name of registered agent and title it 3policable.

{NOTE. Registered Agent signature required when reinstating)

QATE

FILE @EE 1S $150.00
After May 1, 4 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE 0] O pelate TITLE D,P,T,S XXcChange [ Addition
NAME CARDAMONE, GARY NAME

STREET ADORESS | 467 STILL FOREST TERR STREET ADDAESS

CITY-ST-2P SANFORD, FL 32771 CITY-5T-2P

M17LE [ Deiete TILE . [1 Change Addition
NAME NAME SOO0ORSTANES !_g_ -

STREET ADDRESS STREET ADDRESS 057100401 004010 150,00
CITY-ST.2IP CIY-§T-2IP

THLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-ST-21p CITY-5T-2P

THLE O Delete TITLE {1 Change [ ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

THLE ™1 Dalste TME T Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiIY-ST-2P CiTY-ST-2IP

TITLE O elete IHILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§7-21P CITY-ST-2IP

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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 ot the e
changed, cr cn an at;

SIGNATURE:

an address, with all other like empowered.

1 of rustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 i

407-321-5811

’
RB-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTCR

GARY V. CARDAMONE, 4
PRESIDENT ~ /}4/04

Date Dayume Phone #




