2005 FOR PROFIT
REINSTATH

DOCUMENT # P04000068857 -

1. Entity Name W

SARASOTA ASSET STORAGE, INC.

Principat Place of Business - Mailing Address . /‘2'0"‘-4/2-.
5824 BEE RIDGE RD 5824 BEE RIDGE RD /f)/&
SUITE 158 SUITE 158 4
SARASOTA, FL 34233 SARASOTA, FL 34233
S v | LW VAT
Suite, Apl. . etc. Suite, Apt. 4. elc. 10172005  REIN-P CR2EQO8 (6/04)
City & State City & State 4. FEI Numbaer . Applied For
: Not Applicable
ae Country ap Country 5. Certificate of Status Desired M Eese'gilﬁ?:éﬁ""m
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
Name
HAMILTON, T.B. TEMP JR
5824 BEE RIDGE RD Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 158
SARASOTA, FL 34233
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligalions of regisiered agent.

smmtmﬁié# W

Signature, lypad or printad nama of ragistered agant and litia it appficable. (NOTE: Ragisterad Agant signaturs required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE D [ Dalete TILE g e g o [ Change [ Addition
. e gy A N
NAE HAMILTON, T.8. TEMP JR NAME CLICH B 1 T
SIRCET ADURESS | 5824 BEE RIDGE RD SUITE 158 STREEI ADDRESS 1A 8/05--01050~--006 150,00
CITY-ST-2IP SARASOTA, FL 34233 CITY-ST-21P .
TMLE [ pelete TILE [C) Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GiTY-81-2P
mE - 1 velete TITLE o Ochange 3 Acdidn
NAME NAME ) B RTE £géi = i\?:gu
STREET ADDRESS SIREET ADDRESS | ll !E Bﬁmg D’;' .
Ciy-S1-21P CITY-§1- 2P ’
HILE 1 pelete TILE [ change [ Addition
NAME NAME Y ¢ §
STREET ADDRESS STRFET ADORESS ?' ﬁgbﬁﬂs Nﬂv 2 1 2 005
CITY-SI-2IP CI7Y-S1-2IP
e O veete TALE Cichange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TIILE O Detete HILE [ Charge ] Addition
NAME NAME e
STREET ADORESS STREET ADORESS
CHY-ST-2IP CHY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the carporation or the receivar or frustes empowerad to axecute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all othar like empowered

- Y424
SIGNATURE: _~ 7% 72 damithyr [/-(505 322-98%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR Dater Daytime Phone #




