2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P04000105742

1. Eniity Name P

'K & K MOVING COMPANY, INC.

Secretary of State

02-01-2005 90018 044 ***150.00

Principal Place of Business

11740 N 15TH STREET #16
TAMPA, FL 33612

Mailing Address

PO BOX 829952
TAMPA, FL 33682

2. Principal Place of Business

3. Mailing Address

AR ARV R

Suite, Apt, #, etc,

Suite, Apt. #, elc.

01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
20 - ] 5 ~ | ‘ \ \ Naet Applicable
Zi Count Zi Count it
s o P Hntry 5. Certificate of Status Desired O $8'75 Addmonal
Fes Roquired
6. Name and Address of Current Registered Agent= - ——-z.c= oz == ~—=7.-Name-arkd Address of New RAegistered Agent— ===y —
Name

ARHIN, PAUL
11740 N 15TH STREET #16
TAMPA, FL 33612

Street Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signatura, typad o printea nama of registered agent and

itle f apphcabhy

(NOTE, Megislered Agont signatune required whan reinsiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE bP J Delete TITLE ) [ change [ Addition

HAME ARHIN, PAUL NAME

STREET ADORESS | PO BOX 829952 STREET ADDRESS

Ciry-si-ap TAMPA, FL 33682 CHY-S1-2IP

TLE [ Detete s [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CY-§T-21P Y- §T-2P

TILE 1 Delete TITLE O change [ Addition
The T T T T e T - TR RS T[T -t T T

STREET ADDRESS STREET ADDRESS

CITY-$1-2IF CIY-5T-2P

TITLE [ Delete TILE [ Crange  [] Addition

NAME NAKE

STREET ADDRESS SIREET ADDRESS

Ciy-s7-2IP CIrY-S1-21P

TME [ Delee ITE [ Change [ Addition

NAME i NAME .

STREET ADDRESS STREET ADDRESS

CHY-§T-TP , CITY-S1- 2P

Tme O Detete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemplion staled in Section 118.07(3)(), Florida Statutes. | further certify thal the information
indicated gn this report or supplemental report is true and accurate and that my signalure shall have the same legal effcct as if made under gath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowared.

o

N

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

1) PE/65 A3 P28~ 7%




