2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000122190

1. Entty Name -

A S.ECURITY 1ST STORAGE, CORP.

4

" Mailing Addrass )
1361 W UNIVERSITY PARK WAY
SARASCOTA FL 34243

Pringipal Place of Business

1361 W UNIVERSITY PARK WAY
SARASOTA FL 34243 :

2, Frincipai Place of Business 3. Mailing Address”

Jan 24, 2005 08:00 AM
Secretary of State

|

I

| |

il

Suite, Apt. #, elc. ~ Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State _ City & State S 4. FET Number Applied For
— - . 20-0346582 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired E] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent j 7. Name and Address of New Registered Agent
T R Name A/ )q o
COLEMAN, JAMES M - -
1361 W UNIVERSITY PARK WAY Street Address (P.0. Box Number is Not Accepable)
SARASOTA FL. 34243 -
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the Staze of Florida. ) am familiar with, and accept

the abligaticns of registe

SIGNATURE

(/2105

Sgnalure? tyned of pnﬁ_rﬁ-a nere O tegralorad agent and titer it apphcable

U;J‘C“}TE Regislerad Agent signatura requirad whan ranstaling] - ! DATE

"FILE NOW!H! FEE IS $150.00 .
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

0. _ OFFICERS AND DIRECTORS I EiE BDDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TRE P B T Mlpsiate = [ e [ Change [ Addition
NAME COLEMAN, JAMES M L NANF HOODD0194 776

SIREET ADDRESS | 1361 W UNIVERSITY PARK WAY SIREET ADDPESS M /20580002001 158,75
CilY-ST-7IP SARASOTA FL 34243 CIlY-SE- 2P

iLE [ Delels WRE ) (O change L] Additian
HAME HAME

SIRFET ADDRESS STFEET ADDRFSS

LIY-ST.21P ClY-S1- 21

TnE - [ pelete  ~ THE {Jchange [ Addition
NAME RAMF

CTACET ADDRESS STRECT ADDRESS

GIIY-57-29 CITY 8121

TILE o [} Dg|e‘[e s T change ] Addion
NAMI 1 NAME

SIREFT ADDRESS STREET ADORESS

CHY-ST-21P CTr-S1- 2P

T T Tl Dotete i T O] change  [] Addiion
NAME NAME

STRFCT ANDRESS STREET ADDRESS

CIEY-ST-2IP oY ST 2P

niLE O oelete iHF [T chamge T Addition
NAME HAME

STRECT ADDRCSS ) SIREET ADDRESS

CIY-S1-7P ITY-ST 2P

12. [ hereby cerﬁ{g that the infarmation supplied with this filing does not qualify for the exemption stafed in Section 119.07(3)0, Florida Statutes. | furlher certify that the information
is report or supplemental report i ue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Flarida Statutes, and that my name appaars in Block 10 or Block t1if

indicatad on

changed, or on an altiachment with ap address, with a)l other ke empowered,

ruRe: LI} lome:

Janes Alchae] Colcnan

L A QF G944 35(-7456

Vs QGNATORE AND TYPLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daylma Fhona £



