b

FILED
2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT ecretary of State

,D SENEM'Z"ENT #Go3444 04-13-2004 90028 023 ***150.00

WERNER-DONALDSON MOVING SERVICES, INC.

Principal Place of Business Mailing Address ) i

- 1125 ELDRIDGE ST. 1125 ELDRIDGE ST, - 9 4 U 51 'j ‘g 3

P.0. BOX 1607 P.0. BOX 1607 : .

CLEARWATER, FL 34617-8607 CLEARWATER, FL 34617-8607

e s IR IR CE TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbper Applied For

59-2390025 Not Applicable

Zie Dountry Zip Country 5. Certificate of Status Desired O §§;;gl‘3?:;"°“al

- “~~ 6. Name and Address of Current Registerad Agent = - 7. Name and Address of New Reglstered Agent -

Name

SEIBERT, THOMAS J. : -
1125 ELDRIDGE ST. Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33755

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 grinted name ol registered agent and title it applicable. (NOTE: Registered Agen: signature required whan reinstating} DATE
FILE NOWIIl FEE IS $150.00 9.. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [3  Addedto Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TLE [ Change [ Addition
NAME SEIBERT, THOMAS G. NAME
STREET ADDAESS | 1125 ELDRIDGE ST STREET ADDRESS
CIY-ST-2IP CLEARWATER, FL CITY-5T-2IP
TITLE VPD ) [ Delele TIMLE TAChange (] Addition
NAME SEIBERT, THOMAS J. NAME ? 2.4 CR i
STREET-ADDRESS | 1135 PINERIDGE CIRCLE W STREET ADDRESS ) \, STAL b Ri Ve
cmy-s-ZP | TARPON SPRINGS, FL CITY-T-Z1P Patm A REBOR, F[{. 3Yf3
- HE - AS _smdn L mm e e 2 T - “Flpeete — - e — = - oem e BT ’_'ﬁc._hanger D A—dﬁlani
NAME DEROQY, LEO NAME
STREET ADDRESS | 1567 COASTAL PLACE STREET ADDRESS .
CITY-ST-2IP DUNEDIN, FL CITY-5T-2IP _3 46 q 8
e O Detete TIE Vice Pres /Sccretary Ol crange M Addition
NAME NAME SeilchT, pLemwath T
STREET ADDRESS srestanress |2 ES T Lageoasr DR
CTY-§T-2P CITY-ST-20P Duveow. FL 3 Y69 ¢
me [ elete TILE ’ [ Change [ Adition
NAME NAME
STREET ADDAESS STREET ADRESS
CmyY-S1-2IP CITY-ST-ZP
TITLE (3 elete TILE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: % o / 3-3/-0y @/3/#6 SO .

SIGNATURE AND TYPED O%TED NAME OF SIGNING QFFICER OR DIRECTOR Date

v

Daytime Phone #




