FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ‘ ecretary of State

1. Entity Name

ALL MY SONS MOVING & STORAGE OF TAMPA, INC.

Principal Place of Business Mailing Address

472 HOLIDAY DRIVE 472 HOLIDAY DRIVE P R A

HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009

e v YA O RIRRTL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03) :
City & Siate City & State 4. FEI Numbe, v Applied For

;é/’ﬂ/p 4/5/6 / Not Applicable
Zip 3 Country Zip Country 5. Certificate Qf Slatus Desired EE ‘ge%ggqﬁi:c;umal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETERSON, BETTY,:
472 HOLIDAY DRIVE
HALLANDALE BEAGHFY:

Ay

]
pan

Street Address (P.O. Box Number is Not Acceptable}

City FL l Zip Code

s 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
ent.

8. The-above named entit
the obligations of regisgg‘(a_
B _ . i H

SIGNATURE _ , :
L Signalurs, typed or priniisd name of registerec agent and title if apphicable. (NOTE; Regstered Agent signature required when reinstating) DATE
i h
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
“After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D P 1 Delete TLE g+ 0 # Klchange [ Audition

NAME PETERSON, BETTY NAME Petcrson, Belly Bri v

STREET ADDRESS | 472 HOLIDAY DRIVE STREET A00RESS | 24/ 7 s /1 da Ve

arv-st2P | HALLANDALE BEACH, FL 33009 ovsize | fla il anda f= Beach . Flor. a/ o 33009

TE VP L1 Deete e VP Alas O3 Change 1 Addition

NAME NAME Rosar o a) o,

H . e

STREET ADDRESS seeraponess | fo0 Goldea Fsles brive , Aot v

CITY-5T-7P CTY - §T-21P Hallandale Beach , Alor, ofa T300F
SITLE T i o | ———— L e — [ peiete ———-Q TILE b m— wes = mme e mema[2).Change~= . [] Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-§T-20P CITY-ST-21P

HITLE 3 Deiete TITLE [ Ghange [ Aduilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 219

TITLE 1 Detete TITLE [ Change [ Adgition

RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CY-ST-2IP

TITLE [3 Delete TITE ‘O change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY- ST-71P CIY-S1-2P

2. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 direcior
of the corporation or the receiver or lrustee empowered 10 execute this reporl.as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i

changed, or on an atlachment wiyan address, wj | other like empower
80s. Yooy VSRS KLY

SIGNATURE: -
ECfOR PRINTED NAME DF SIGNIG OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE AN|




