. FILED
,2065 FOR PROFIT CORPORATION s Jun 21,2005 8:00 am

: ANNUAL REPORT - Secretary of State
DOCUMENT # P03000066118 A 05-02-2005 90535 039 ***150.00

1. Entity Name
AMERICA STORAGE SYSTEMS INC.

Principal Place of Business Mailing Address
100 LEEWARD ISLAND 100 LEEWARD ISLAND 66023529
CLEARWATER, FL 33767 CLEARWATER, FL 33767
|
Z Principal Placa of Busingss 3. Maling Address |
Suite, Apt. #, etc, Suite. Aot. ¥, etc. 03222005 CI’IQ-P (10/03)
City & Siate City & Srate 4, FEI Number Appliad For
~APPHED-FOR-— L. |Not Applicable
Zip Countey Zp Couniry & Certificate of Stalus Desired 0 ?:;'gasqmmm'
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWLAND, MICHELLE. . e v —————— e
100 LEEWARD ISLAND Strest Address (P.0O. Box Number is Not Acceptable)
CLEARWATER, FL 33767
City FL l Zip Code

8, The above named elity sybmits this statement ior the
epbct agen,

rpose of Chagping its registered ollice or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obiigations of regi

_ /25 /05

SIGNATURE.
{HOTE: Regiziarsd AQSnt SONESINE FEQUINEC Whaln eNEIEENG)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Foe will be $550.00 Trus1 Fund Contribution. O  AdcedtoFoes

10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TME vP O petete HLE O cChange [ Addition
NAME ROWLAND, CARMEN HAME

STREET ADDAESS | 10¢ LEEWARD ISLAND STREET ADDRESS

CITy-ST-2P CLEARWATER, FL 33767 cry-s1-2ip

e P [0 Detete il CJChange ] Addition
NAME ROWLAND, MICHELLE NANE

STREET ADDAESS | 100 LEEWARD ISLAND STREET ADOAESS

Civ- §1-1P CLEARWATER, FL 33767 CITY-ST-2P

TMLE 8T [ oelete TILE [ Change [ Agditien
HAME ROWLAND, CHRISTOPHER NAME

STREET ADORESS | 100 LEEWARD ISLAND STREET ADGRESS

CITY-S1-21P CLEARWATER, FL 33767 Cimy-5t-ae
Jme . O Deets e CJcrange [ Agdition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-53-29

E O petez me DO Crnge [ Adtition
NAME NAME

STREET ADDAESS STREET ADDESS

crv- 81 2P cnY-S1-np

TME O vetet e . Ddchage ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P Y- S3.2P

12. | hareby Certify thal the information supplied with this Iiling does not qualify for tha exemption stated in Section | 19.07&3)(&), Florida Statutes. | further certify Ihal the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the récaiver or trusiee empowered lo execute thig tarpr as required by Chaprer 607, Florida Statutes; and that my name appeats in Block 10 or Block +1 i

Chﬂnged. or on an altachment with anpaddress, with all pibar like e, _?J? #é/
SIGNATURE: 4435’/9 § 595

RO~ J00 a’75;/ ,

_ . - e —— - - | K. . ot



