005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR} May 03, 20035 8:00 am

DOCUMENT # V57149 /«‘ ;g%\ Secretary of State
1. Entity Name : L s
05-03-2005 90110 026 150.00
ALL AIR CONDITIONED SELF STORAGE, INC.
\‘On wh ﬁ"f
Principal Place of Business Maiting Address
5740 COLUMBIA CIR 5740 COLUMBIA CIR T i
WSEST PALM BEACH FL 33407 n’sEST PALM BEACH FL 33407
U
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EGC34 (10/04)
City & State City & State 4. FEI Number Applied For
65-0378399 Not Applicable
Zp Counby Zp Country 5. Certificate of Status Desired O $8.75 Additionar
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Addrass of New Registered Agent
Name
g%gl_c\g(I_’(JehEgﬁGé&LE Street Address (P.C. Box Number is Not Acceptabte)
WEST PALM BEACH FL 33407
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, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, yped or prnted name of regrstered agent and ttla ¥ eppheable (NOTE Registerad Agenl signature required when rainstatng) GATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida'Department of State

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. ]  Added to Fees

10. QFFICERS AND DIRECTORS l ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11

TilE D [ Delete TITLE [J Change ] Addition
NAME SWITLYK, GEORGE A NAME

STREET ADDRESS ; 5740 COLUMBIA CIRCLE STREET ADORESS

CITY-ST-ZiF WEST PALM BEACH FL 33407 CITY-ST-2IP

TITLE D [ pelete TTLE (3 Change [ Addition
NAME ROBBINS, BERNIE NAME

STREET ADDRESS | 5740 COLUMBIA CIR STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33407 CITY-ST-2P

TILE D X Oelete TITLE [J change [ Addition
NAME HYLAND, PAUL HAME

STREET ADDRESS | 1201 FREDERICK ST STREET ADDRESS

CITY-ST-2IF WEST PALM BEACH FL 33401 CITY-ST-2P

1TLE D 1 Detete TILE [] Change [ Addition
HAME SWITLYK, GENENEVE NAME

STREET ADDRESS |81 ISLAND DR § STREET ADDRESS

CIY-S1-ZIP OCEAN RIDGE FL 33435 CITY-ST-2IP

TILE ] Defate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-7ip CITY-ST-2P

TITLE ([ petete e [ Ghange T} Aodition
NAME NAME

STREET ADORESS ’ STREET ADDRESS

CIIY-sT-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver of trustee empowered to execute this report as required by Chapter 807, 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 empowared.

SIGNATURE: , Groksss r4 Sl:mf.‘(f: (Y L(( 40¢ m -SHL-$773

SIGNA AND TYPED OR PRINTED NAME OF SIGIING OFFICER OR DIRECTOR Date Doyme Phong #




