FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P040000850

1. Entity Nama
STOR-A-WAY I, INC.

74

02-10-2005 90061 044 ***150.00

Principal Place of Business

5094 SE FEDERAL HWY.
STUART, F 34997 - s T

Mailing Addrass

5094 SE FEDERAL HWY.
STUART, FL 34897

‘ " 50013557

DT

2. Principal Place of Business 3. Mailing Addrass
Suits, Apt. #, atc. Suite, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Appliad For
11-3720925 Nol Appicabla
Zip Country Zip Country 5. Certificate of Stalus Desired ~ []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLEIN;-ROBERT C. —
5084 SE FEDERAL HWY.
STUART, FL 34997

o e . -

_— e P -

Strest Address (P.Q, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgrature, typad or printed nme of registerad aperd and itk if Applicablo. {NOTE: Registerad AQoent signatire requingd when reinatating) ‘DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing . 85.00meyBe | . T T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD {7 pelete Tms O change [ Addition
NAME KLEIN, ROBERT C NAME =
STREET ADDRESS | 5094 SE FEDERAL HWY. STREET ADDRESS
CiTY-ST-2IP STUART, FL. 34997 CITY-ST-2P
TME vb J Delete TIE [ Change [ Addition
NAME RICHENBERG, LARRY L HAME
STREET ADDRESS | 5094 SE FEDERAL HWY. SIREET ADDRESS
CITY-S1-21 STUART, FL 34997 CiIY-ST-2IP
TME vsD {1 Delete e D) change [ Addition
NAME FRISCH, SIDNEY JR. HAME
STREET ADDAESS | 5094 SE FEDERAL HWY. STREEFADDRESS | R
cry-5i-ap STUART, FL 34997 CITY-ST-2IP
e T L] oelete g O Change 7 Addition
HAME KLEIN, SANDY L NAME
STREET ADDAESS | 5094 SE FEDERAL HWY, STREET ADDRESS
CIvY-SI-3P STUART, FL 34997 CIy-S1-2P
FMLE ] pelete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvv-$T-219
¥ILE O petete TME O Ghange {3 Addition
NAME B o NAME —— - T R B - = T
STREET ADDRESS - - --- | sweerapoess |- - - —= — - SRR R
ciy-sr-zip, |, * L CIFY-ST-2P - N

12, Lhereby certify that the information supplied with this filing does not qualify for the exenption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 amn an officer or director

of the corporation of the receiver o rusies empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
an .

wilhﬁr like ampatvared
-

changed. or on an attachm dress,

SIGNATURE:

ROBERT C. KLEIN (772) 286-2023

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR D!IRECTOR

Date Daytima Phone ¥




