2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

~ Jan 30, 2004 08:00 AM
Secretary of State

DOCUMENT ‘#'P87000012099

1. Enlity Name
A0, STORAGE, INC.

Principal Place of Business Mailing Address
202 12TH STREET WEST 202 12TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205
Suite. Apt. #, elc. Suile, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State " 4. FEI Number Apbiie—d— For
3 65-0795396 Nat Applicable
20 Country Zip ) Couriry 5. Certficate ot Status Desirad O E?eae.;esqg?:gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOOEP"Elz__ﬁ_I}I g’-I-C\?&HTER Street Address (P.O. Box Murnber is Not Acceptabla)
BRADENTON FL 34205 : B
City FL Zip Code N

8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, of both, in the State of Flonda. | am famitiar with, and accept
the okthigations of registered agent.

SIGNATURE

Signatura, typed or prnted name of registered agent and tilie F applicante. _

{NOTE. Registered Agent signature requred wher remstating]

DATE

FILE NOW!! EEE IS'$15000
After May 1, 2004 Fee will be $550.00 :
Make Check Payable ta Fiorida Depaitment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added fo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE > O Delete TITLE ) Change [ Addition
NAME CARTER, COPELAND C HAME } N
STAEETADDRESS | 202 12TH STREET WEST STREET ADDRESS - URCEO00ER 144 .

oy ST-2P | BRADENTON FL 34205 CATY-87- 2P 01/30°04-80032-020 150,00

TTLE 5 O 2elete e [ Change [ Addition
MAME CARTER, KRISTIN A NAME

STREETADDRESS (202 12TH ST N STREET ADDRESS

CiTy-ST-2IF BRADENTON FL 34205 ) CITY-5T-2IP _ )

TITE 7 betete MLE [ Change T Addilion
MAME NAME

STREET ADBRESS STRFET ADDRESS

CITY-5T-2i CITY-ST- 2/

TITLE 3 Devele TITLE ] Change [ 3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-57- 2P CITY-5T- 2P

TITLE 3 Dalete THLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ty -S7-21p ) CITY-51-2IP

THTEE ] Detete TLE [Dchenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST- 2 CITY-§T- 218 o

SIGNATURE:

theiflike emffowered.

ces not qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the Information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
expcute thif report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

E OF SIGNING OFFICER CR DIRECTOR

A

/,Z% ORTEY, Iy

Daytme Phore 4



