2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT . Apr 14,2005 08:00 AM
DOCUMENT # P96000096893 TETN Secretary of State

1. Entity Name
ADVANCED STORAGE, INC.

Principe) Place of Businass Mailing Address
5180 SOUTH FERDGN BLYD, 5180 SOUTH FERDON BLVD.
CRESTVIEW, FL 32526 (S CRESTVIEW, FL 32536 US

. : TR SRR

01122005 Neo Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE o N AP For
59-3448652 Not Applicable

0 $8.75 addional
Fee Required

5. Cerificate of Status Desired

o e Crgm g

6. Name and Address of Current glre o L i J e —— .

MOULTON, RICHARD C o DO NOT WHITE

3119 HIGHWAY 2

LAUREL HILL, FL 32567 IN THIS SPACE

) s il 5y

8. The above named entily submits thisgtatemeNi for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of r agent.

Sigratura, typad or printad name of rogstered agent and tille if applicadle (NOTE PRegistored Agent signature requirad whan refnstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo UADOnn 0555
Trust Fund Cantributias. [0 Addedtto Fees A ~,~’ 10305553
After NMay 1, 2005 Fos will he $550.00 04714 /05-80088-0 19 150,00

10, — OFFICERS AND DIRECTORS I R —

TITLE P

NAME MOULTON, RICHARD CURTIS
STREET ADDRESS | 3119 HIGHWAY 2 .. .
cry-sT-2¢ | LAUREL HILL, L 32567 ] e o

TINE vsT -

NAME MOULTON, GLORIA M
STREET RODRESS | 3119 HIGHWAY 2
CImY-51-2iP LAUREL HILL, FL 32567 ] —— T T

THLE
NAME

STREET ADDRESS Qg NQI_{WWBITE )

CITY-ST-2ZP e

m: o - IN THIS SPACE

NAME
STREET ADDRESS
CIy-57-2IP "

TILE

HAME

STREET ADDRESS
Ciey.57-2Ip

LE

RAME

STHEET ADDRESS

CiTY-81-2P . ) e
e — - = SN 53 1Y 3=~ BRN opded T

12. | herety certify that the Information supplied with this filing doss not qualify for the exemption stated in Section 119.0?&3)( i), Florida Statutes. | further certify that the nformation
Indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or ditector
of thg corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: 1

i/
. R s
IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A L
Daylnw Phone #




