2004 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P85000057880 ecretary of State
1. Entity Name ’
04-30-2004 90400 008 ***150.00
ABSOLUTE STORAGE, INC.
Principal Place of Business Mailing Address
B00 WEST LANDSTREET ROAD 800 WEST LANDSTREET ROAD
ORLANDO FL 32824 ORLANDO FL 32824
Suite, Apt. #, etc. Suite, Apt. #, el MOOCRE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
99-3322404 Not Applicable
ap Gouniry @ Country 5. Certficate of Status Desired  {]  $8-79 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1 Name

ggg%,ﬁﬂggT%EET RD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32824

L] City FL Zip Code

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

SIGNATURE
Swgnatre. typed of printed name of registered agent and title )l applicable (NOTE: Registared Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e $BL— - O Delete e r2Prou o- i Change [} Addiion
NAME REECE, BRIAN NAME
STREETADDRESS | 800 WEST LANDSTREET ROQAD STREET ADDRESS
CITY-ST-21P ORLANDQ FL 32824 ) CiTY-ST-2IP
TIME D X}eme TLE O change [ Addiion
NAME REECE, WAYNE P NAME
STREET ADDRESS | 800 WEST LANDSTREET ROAD STREET ADDRESS
CITY-ST-ZiP ORLANDOC FL 32824 CITY-8T-ZiP
TLE vp : ' O3 pelete e D) Change [ Addition
NAME - |REECE, MARY T — = -- - NE = |- T e e - s
STAEET ADDRESS | 8OO WEST LANDSTREET ROAD STAEET ADDRESS
SITY-ST-21P ORLANDO FL 32824 CITY-ST-2IP
TTLE ' [ elete TITLE [1 Change  [] Addition
NAME T NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE ’ {1 Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITyY-S7-ZIP CITY-ST-2IP
TITLE O velate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-5T-21P.
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repen or supplem ort is true and accurate and thal my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the rec "or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiac|

SIGNATURE:

h dress, with all ol ke empowered.
M& sl roloy K7 I L)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytme Phane #




