2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 03,2005 08:00 AM

DOCUMENT # P98000020789

1. Ent Name ) Secretary of State
STADIUM STORAGE INC.

Principal Place of Business __ T Hai-ling Address

3500 SW CORPORATE PKWY ‘3500 SW CORPORATE PKWY

PALM CITV, FL 34990 PALM CITY, FL 34990

—— — 0 0

01112005 No Chg-P CR2E034 {10/03)

Do NOT WRITE IN TH'S SPACE 4. FEl Number Applied For

65-0902366 . Nat Applicable
i $8.75 additionat
5. Cerificate of Status Desired E{ Fee Required

8. Name and Addrass of Current Registered Agent

2500 S CORPORATE PIVY DO NOT WRITE
PALM CITY, FL 34990 lN TH'S SPACE

8. The above named entity submits this staterment for the purposa of changing its reglstared offica or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. C ’

SIGNATURE E— — - —
Signalurg, typed o printad name of restered agont ant We i applicals. {NOTE. Registerad Agon signalure required whan relnetaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be UNON0aR137
After May 1, 2005 Fee will be $550.00 Trust Fund Corgribution, [0 AddedioFoes 0z Hi%%gf]giﬁ%gégzm 1 159 yi
10, “OFFILEAS AND DIRECTORS ]
TITLE D
NAME SABIN, CHARLES H

STREETADDRESS | 3500 SW CORPORATE PKWY
CIFY-ST-2Ip PALM CITY, FL 34890

TME DP

NAME MARTIN, JAMES
STREETADDRESS | 110 § KERR AVENUE
CITY-57-ZIP WILMINGTON, NC 28403

TITLE DV
NAME EJUPS, ALDIS

SYRLET ADDRESS | 3500 S8W CORPORATE PKWY
cm-s:Dz?: PALM CITY, FL 34990 DO NOT WR ITE

e DST - ’ IN THIS SPACE

KAME SABIN, CHARLES H
STREET ADDRESS | 3500 SW CORPORATE PKWY
CITY -5T-2IP PALM CITY, FL 34950

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

ThLE

NAME

STREET ADDRESS
CY-sT-2IP

12. 1 hareby certify that the informaticn supplied with mEming does pol quaiily for the exemption stated in Section 119.07{3)@, Florida Statutes. 1 further cartify that the infarmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an ofiicer or director
of the sorporation or the receiver or trustee émpowered to sxecyge this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther i owered,
SIGNATURE: _ﬁ_ﬁ.ﬁu% 2105 772283674

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Qate Dayline Phona #




