————2004-FOR-PROFiT-CORPORATION—— FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # P03000066118
ot Secretary of State
AMERICA STORAGE SYSTEMS INC. 05-05-2004 90233 038 ***150.00
Frincipal Place of Business Mailing Address
P O BOX 3851 P O BOX 3651
CLEARWATER FL 33767 CLEARWATER FL 33767 13Ucl1ilo

Suita, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number : Y| Applied For

Not Applicable
Zip Couniry & Country 5. Certificate of Status Desired ] ?i'ggn‘;f:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
g?r{ls'ﬁxllelb%ﬂy%go:g Street Adt-i;ess {P.O. Box Number is Not Acceptable)
CLEARWATER FL 33767 '

City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and hils f apphcable {NOTE: Regislerea Agent signature regurad when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. O Added to Fees
. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
™ PTD O pelete TME _ [T change [ Addition
NAME * |ROWLAND, CARMEN NAME
STREET ADDRESS | 311 ISLAND WAY #203 STREET ADDRESS
cmy-sap CLEARWATER FL 33767 CiTY-51-2P
e 1 pelete TITLE [7) Change [ Additicn
NAME - ) ’ NAME
STREET-ADCRESS . STREET ADDRESS
CITY-ST-21P ) CITY-§F-2IP
TMLE : 3 Detele mE 7 - [Jchange £ Acdition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2p
TITLE [ Delete TITLE [O Change [ Addition
NAME . NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP -
TIME 3 delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s _ : 3 perete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
incicated on this repon or suppkemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
/_4% 727 ¥8/ 3035

SIGNATURE: _£92uér) Ao x4 725 s

SIGNATURE AND TYPED OR PRINTED NAME OF S

EMCER OF DIRECTOR




