2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000006009

1. Entity Name

USA STOR-A-WAY GP, INC.
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Principal Place of Business

4057 WEST SR 48
SANFORD, FL 3277

Mailing Address

4057 WEST 3R 46
SANFORD, FL 32771
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & Slate City & Stale 4. FEI Number Applied For
96-2287434 Not Applicable
e Country Zp Country 5. Corliicate of Stalus Gesired ~ []  $8+73 Addilianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CARDAMONE, GARY V

4051 WEST SR 48 Street Addrass (P.O. Box Number is Not Acceptable}

SANFORD, FL 32771

City Zip Code

FL |

8. The above named entity submits this staternent for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registered agenl and title if applicable {NOTE: Regslersd Agent signalure required when reinstaing) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPTS O elete TMLE [ Change [ Addition
NAME CARDAMONE, GARY NAME
STREETADORESS | 487 STILL FOREST TERR STREET ADDRESS PR e Sy s
cTv-sZ2f | SANFORD, FL 32771 onv-s1-2p g0, 0
M O Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TIME [ Detete TNLE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST-2P
s [ celete TITLE [Jchange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-20P CITY-ST-2P
ME [ Delete i [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Delete TLE [Jchange 7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-IP CITY-ST- 2P

12. | hereby certify that the information
indicated on this raport or supple
of the corporation or the receiver o
changed., or on an attachment wit!

SIGNATURE:

h this 1i||ng does not quaiify for the exemption stated in Section 119.07(3)(1), Florida StatiAes. | further certify that the information

true and accurate and that my signature shall have the same legal effact as if made under ocath; that | am an cfficer or director
wered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ith all other like empowered.

Gary V. Cardamone,
X 4 President
ssNATunE/nWmmsn NAME OF SIGNING OFFICER OR DIRECTOR

4/1.%/05 407-321-5811

Date Daytime Phons #

AN




