FILED
2004 FOR PROFIT CORPORATION Feb 19,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000054538 02-19-2004 90033 009 ***150.00

1. Entity Name
AIR & SEA STORAGE, INC.

Pringcipal Place of Business ’ Mailing Address
4317 CRYSTAL LAKE DRIVE 4311 CRYSTAL LAKE DRIVE
SUITE #216 SUITE #216
POMPANG, FL 33064 POMPANOQ, FL 33064
e g e ARCARER AT AV MERE AN
416 & £, |3 Shaet” a1 S.g. 11" Yveet
Suite, Apt. #, elc.' Suite, Apt. #, elc. - 02142004 Chg-P' CR2E034 (10/03)
City & State ) ity & Stal 4, FEI Number Applied For
R aheld Bragh, R 02-0613578 Not Appicanie
- . T "
Z‘DBHLH Couniry zp 33%‘ Cour{ry 5. Certificate of Status Desired (| Eg'gfqli?:éhonm

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

SMALLEY, STEPHAN R - e PO B T TN R
4311 CRYSTAL LAKE DRIVE tree ress (P.Q. Box Number is Not Acceptable,
SUITE #216 6 OB 13t Siveef }

POMPANO, FL 33064

EATEI FL "y

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

- SIGNATURE
. Signature, lypexd or printed nama of registered agent and title if applicabie. (NOTE: Registeted Agent signature rejuirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 - 8 Election Campaion Financing - $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMe PVST O Delele TLE ' FChange [ Addition
NAME SMALLEY, STEPHAN R N MAME
STREET ADLRESS | 4311 CRYSTAL LAKE DRIVE- #216 smeroveess | 410 S.E. 1F1h Shveet
arv-s-zp | POMPANO, FL 33064 oY-ST-2P Deerfield Beath, A 3344
TinE 3 Deleto e ! 7 Ol Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y CTY-sT-21P
TITEE ' O veete TILE . (JChange ] Addition
NAME T A - T - - L1 i 2t PP N g
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE : [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{TY-ST-21P CITY-ST-2IF
TME [ Detete TITLE [ Change [ Additian
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SI-2PF - Omy-51-21P . -
TLE 7 Delete TME O change [ Addition
NAME - NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /St SetZ,  Stove Swolley \,;-z_,s/,,, PS¢ 520-9298

SIGNATURE AND TYPED ORPRINTED NAME OF SKANING OFFICER OR DIREGTOR * Deytime Phane #




