FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000163288 , 05-05-2005 90094 036 ***]58.75

1. Entity Name

PARK PLACE STORAGE, INC.

Principal Place of Business Mailing Address
6068 GULFPORT BOULEVARD 6068 GULFPORT BOULEVARD
SUITE 404 SUITE 404
PASADENA, FL 33707 US PASADENA, FL 33707 LS
e S AL R AR
bBLD Guurpser Buvd L8O Cuceprns Bt
S”‘g' :"" ¥ ""CQD y Si'%z :’:‘;”%:_"" Yoy 05022005  Chg-P CR2E034 (10/03)
1T E
City & State ity & State 4. FEE Number Applied For
Epsabens FL | " rAasacena, FL |20-247470] Not Applicable
';ES—?O 1 COUS:VS A z% 3’-)0’] CDUT)WS A 5. Certificate of Status Desired . ?i'gfqm:;tlona'
6. Name and Address of Gurrent Registerad Agent 7. Name and Address 6f New Hegistereﬂ Agent
Name

SMITH, WALTER E

757 ARLINGTON AVENUE NORTH Street Address (P.O. Box Number is Not Acceptabls)}

SAINT PETERSBURG, FL 33701

City FL E Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offica or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printad name of registsred agent and title if applicabie. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., tha
Due iy Septasnber 7, 2005 Trust Fund Contributien. O  AddedtaFess corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS i 11
TITLE P [ Delete TILE BHTrange [ Additian
NAME COSGROVE, PATRICK J NAME
[-= o
STREET ADORESS | 5068 GULFPORT BOULEVARD, SUITE 404 STEeT oviss | (ERBD GouF PotT (3D, Suire Yo
omY-ST-2P | PASADENA, FL 33707 ov-ste  [Pheabent, FL 33707
TILE VPTS 3 Delete TTE |r m Change [ Addition
NAME JORGENSEN, FAUL A HAME Jorqensen ; Po.u,\
STREET ADDRESS | 6068 GULFPORT BOULEVARD, SUITE 404 STREET ADORESS. | DU (G P PotT P D ) S0 TE Yoy
civ-st-ze | PASADENA, FL 33707 ov-st2e— TPa§ADeRA, FLC 233700
TLE O Delste TME ) [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-§T-2iP CITY-5T-ZP
TITLE 1 telete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CImy-ST-71P CITY-5T-2IP
TITLE [ Delete TITLE {1 Change  [C] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP B CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET AJDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3%(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attach address, with all other likea empowared.
SIGNATURE://y; 7//304( (722) 498 -5032
[ ¥ Dag

/ SIGNATURE AND T#PED OR PRIN ME OF SIGNING GFFICER OR DIRECTOR Daytime Phicne #




