FILED

2005 FOR ﬁggﬂrégzgq!_MTION Apr 18,2005 8:00 am

ecretary of State
PgS:N?mEAENT # P99000111662 04-18-2005 90273 050 ***150.00
A AFFORDABLE STORAGE, INC.
Principal Place of Business Mailing Address
16339 CORTEZ BLVD. 16339 CORTEZ BLVD.
STE 100 STE 100
BROOKSVILLE, FL 34607 BROOKSVILLE, FL 34601
e v U ARG I
Suite, Apt. #, etc. ) Suite, Apt. #, elc. 04062005 Chg-P CR2E034 (10/03)
City & State ( City & State 4. FEI Number Applied For
59-3613265 Not Applicable
Zp Country #ip Country 5, Certificate of Status Desired O gi' ;esq inlio“al
-z . -Naine and-Addiess of Current Registered Agent————-= - 7—Hame and-Address of New Registerad-Agent-—— SR heantal

Name
DRAVES, MICHAEL M
2809 FOREST CLUB DRIVE Streat Address (P.0. Box Number is Not Acceptable)
PLANT CITY, FL. 33567

City FL | Zip Code

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

SIGNATURE !
Signature, typed of ponted name of registered agent and ttle if applicable, (NOTE: ne_glsmreq Agent signatura required when geinstating) DATE
FILE NOW!! EEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution., O, Added o Fees
10, . o+ ] GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me ¥ |P 3 Delete ME F B crange [ Addition
NAE DRAVES, MICHAEL M NAME braves, Miehael E,
STREET ADDRESS | 3992 PENINSULAR DRIVE STREETADDRESS | 399 2 Pew rmwsalar D,
orv-st-ze | LAND O LAKES, FL 34639 CITY-ST-2P tavd O'akeS FE 34439
e ST [ Delste TMLE [J Change [ Addition
NAME STOVER, JOHN W NAME
STREET ADDRESS | 5005 S. SAN JOSE STREET ADDRESS
CITY-5T-21P TAMPA, FL 33611 CITY-ST-2P
TILE [ pelete TITLE [0 Change [ Addition
NihE - ) - S : -
STREET AGDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-2P
TITLE L] Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-$T-2P
TLE O patete TIne [ change [ Adgition
NAME ' NAME S
STRESTADDRESS |- ] . _STREET ADDRESS B i I
eme-staP ) . . Sl .. CITY-ST- 2 TR o
me . L ‘ O olete. - J-mme N - O Change [ Adcition
NAME : . ) . . R [ . I
STREET ABDRESS . STREET ADGRESS )
CITY-ST-2IP oL . emY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same icgal effect as it made under cath; that | am an officer or director
of the corporation or tha receiver or tfrustee ampowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address. with all other lik

SIGNATURE: ey, C(?\E/MM C 4/9/05

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




