FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000089447 > 03-24-2005 90036 042 ***150.00

1. Entity Name

ACCESSIBLE STORAGE, INC.

Principat Place of Business Mailing Address SFUUJIURUVUY
4220 SE 53RD AVENUE #D 4220 SE 53RD AVENUE #D -
OCALA, FL 34480 OCALA, FL 34480 I T
T P S e (IR BAAMEROUR
Y420 SE 53 fve /028 £ Silea Sonvgs Bl
Suite, Apt. #, elc. Suite, Apt. #. ele. v L

03182005  Chg-P CR2E034 (10/03)

City & State City & Sjste 4. FEI Number Applic;j Fer
0o &4’ FL : Cﬁ'éﬂ' . FA 20 - “t:‘ 02 38 Not Applicable

Zip Country Zip Country » . $B 75 Additional
5. Certificate of 5t -
.3 4‘!30 L3R ,_Z‘/(/ 70 ws” erlificale of Status Desired - Fee Required
6. Name and Address of Current Reglstered Agent.. - 7. Name and Address of New Registered Agent ~—~— ~ —

24 Name |

e

FOSTER, STEVE

4220 SE 53RD AVENUE #D - Street Address (P.O. Box Number is Not Acceptable}

OCALA FL 34480

H t

ki

L . City FL l Zip Code

8. The above named entlty submits this statement {or the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the oblgations of rgglstered agent. ’

Lt -

SIGNATURE
- Slgr;atu}fi :ﬁ:_oau printad nama ol 1eg sterad agant and litla il applicable. {NOTE: Regiztered Agent signalule required when renstatng) DATE
LR e . R
" FILE NOW!I! FEE IS $150.00 9. Election Campangn flnancung $5.00 MayBe
After M‘ay‘,'1’ 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 1 Deiete TITLE [ Change [ Addilion
NAME FOSTER, STEVE J NAME
STREET ADDRESS | 2201 SE 25TH STREET STREET ADDRESS
CITY-$I-21P QCALA, FL 34471 EITY-ST-2IP
TITLE VPD ] Delete TITLE [J Change  [_] Addition
NAME HELVEY, KEENAN NAME
STRECT ADDRESS | 3185 NE 33RD AVENUE STREET ADDRESS
CITY-ST-2IP QCALA, FL 34479 CITY-S§T-2P
TILE 1 pelete TIMLE [J Change [ Addilion
NAME , NAME .
STREET ADDRESS STREET ADDRLSS
CITY-§T- 2P CirY-S1- 09
TIMLE 7 Delete TITLE [0 Change [ Addilion
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
e 7 pelete TME Cchange [ Addilion
NAME MEME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITY-53-2P
TINE £ Delete TIME O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ony-S§1-21p

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this raport or suppl tal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
cf the cerporation or the receiv trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmenialih an , with a!l other like empowered.
j %Lﬂr’)/e'/r" g?r'eueﬁs'ffﬁ 3etP-o8 352-732. 26070

.
( SIGNATURE AND TYPED OR PRINTED SAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #




