2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2004 8:00 am

r f
DOCUMENT # 313001 ecretary of State
1. Entity Name 04-19-2004 90367 023 ***150.00
ROESCH HOUSE MOVERS, INC.
Principal Place of Business Mailing Address
13650 66 ST. N. 13650 66 ST. N.
LARGO, FL 3371 LARGO, FL 33111
PR T s waraa AR AN ERERAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1159726 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired ] 38.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- R - - Name - D e .
ROESCH, MARK (Marh - hiesh .
11321 CHURCHILL TRAIL Street Address (P.O. Box Number is Not Acceptable)

SEMINCLE, FL 34641

Uon dark  Street

™ St fetersbra FL | %%/

8. The above named entity submits this giatement for the purpose of changing its registered office or registered agent, or bath, irdRe State of Fiorida. | am familiar with, and accept

the cbligations of registepbd agent
SIGNATURE I {ﬁ'é 4’
DATE

Signature, typec or p!inte:‘! ;\ame ol regisiared agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating)
- FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing. $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change [ ] Addition
NAME ROESCH, MARK . NAME
STREET ADDRESS [ 1150 PARK ST. STREET ADDRESS
GITY-ST-21P SAINT PETERSBURG, FL 33710 CITY-ST-ZIP
TIME ] Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TIILE 3 Delete TITLE ] Change ] Addition
NAME NAME
“STREET ADDRESS i : - - - —  ~f STREETAQDRESS | - - - - - = -~ -~ - —_ -
ciy-sT-2IP CITY-ST-2IF
TOLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE . O Detete TIMLE . .[3 Change . [] Additicn
NAME- - - N BT : . .
STREET ADDRESS - - STREET ADDRESS
CIY-$1-21P . LJ cov-stze -

12., | hereby certify that the information supplied with this fiiing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with &)l otheplike empowered. |
SIGNATURE: %ﬂ?ﬁmk 1)#690[\@ | A [&:64 737; D59-10|51

SIGNATURE ANB TYBED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR aylime Phone #




