.2005 FOR PROFIT CORPORATIO
ANNUAL REPORT _

DOCUMENT # F90900

1. Entity Name

MINCRCAN MOVING AND STORAGE, INC.

Vﬁailing Address
C1324 MATTIEST,
ST AUGUSTINE, FL 32084

Principal Place of Business

1324 MATTIE ST,

ST AUGUSTINE, FL 32084 US

us

DO NOT WRITE IN THIS SPACE

il

FILED
Mar 23, 2005 08:00 AM
Secretary of State

WAL AR R

5. Certificate of Status Desired

03112005  No Chg-P CR2EQ34 {10/03)
4, FEI Number Applied For
59-2214595 Not Applicabie
0O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

BAKER, ROBERT GEORGE, Il
1324 MATTIE ST.
ST. AUGUSTINE, FL 32084

————DO NOT WRITE

IN

THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registerad office or registered agent, of bath, in the State of Florida. | am famifiar with, and accept

the obligations ¢f reglstered agent

SIGNATURE

Signalure. Lyped of printad name of régisiered agent and tilke f applicanle.

[NQTE Regislered Agam! signature required whea winstagng)

OAYE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 may Be

Added to Fees

DR
03/23/05-80018-012 150,00

10, ~ OFFICERS AND DIRECTONS I

DP
BAKER il, ROBERT GEORGE
1324 MATTIE 8T.

TITLE

NAME

STREET ADDRESS
CITY.ST-21P

ST AUGUSTINE, FL 00000,
ST -

BAKER, SUZANNE B.

1324 MATTIE ST.

ST. AUGUSTINE, FL

TLE

MAME

STREET ADDRESS
CITr-§7- 2P

TITLE

NAME

STREET ADERESS
CITy-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-§T-3P

e

NAME

STREET ADDRESS
CiTY-§1- 2P

TILE

NAME

STREET ADDRESS
GITY.ST- 2P

IN

THIS SPACE

P oy

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19,075

indicaled on this report or supplernenlal report is rue and accurate and that my signawre shall have the same legal 4l

of the corporation o the_ragelver or rusiee ampowersd to executa this report as required by Chapter 607, Florida Slatutes, and that my name appears In Biock 10 or Block 11 if

changed, or cn an attachmant with an address, with all cthar like empowered,

SIGNATURE: 5

e

- An e

21}, Florida Statutes. | further certily that the information
tact as it made undler cath, that | am an officer or diractor

'SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR

3|a;;|u$ Go4-834- 350

Dayume Fhone &




