2004 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # 475671 : ‘ Secretary of State

- Entiy Name 05-03-2004 90750 030 ***150.00
WEST PASCO MOVING AND STORAGE, INC.

Principal Place of Business Mailing Address
6721 INDUSTRIAL AVE GEORGE N KLIMIS, P.A.
PORT RICHEY FL 34668-6823 27 E ORANGE ST

TgRPON SPRINGS FL 34689
u

z PrinCiDal Place of Business > Ma”ing Address ”IIM I | [I I”” llll‘ I II II Ill” I’I’ ||’| IIIUII‘ ‘Hll‘

Suite, Apt. #, etc. Suile, Apt. #, elc. MOCRE CR2E034 (1 -”03

City & State City & State 4. FE{ Number Applied For

59-1646238 Not Applicable
Zi Countr Zj| Countr
P y P . Y 5, Certificate of Stalus Desired [ $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

KLIMIS, GEORGE N

27 E ORANGE ST Strest Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt
the obligations of registered agent.

SIGNATURE
Signarure. lyped or printed name of reqistered agent and il 1 apphcable, [MOTE: Registared Agent signature regurad when ranstating) DATE
9. Flection Campaign Financing $5.00 mayBe
Frust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DS O pelete TILE [[1Change [ Addition
NAME GUAGLIARDO, DORA NAME
STREET ADDRESS [ 6721 INDUSTRIAL WAY STREET ADDRESS
CITY-ST- 71 PORT RICHEY FL 34668 CITY-ST-2P
Tme DPT 3 petete WE . [ Change [ Addition
NAME GUAGLIARDO, NICHOLAS NAME
STREET ADDRESS | 6721 INDUSTRIAL WAY . . SIREET ADDRESS
Ciy-si-21p PORT RICHEY FL 34668 : L : CITY-S1-2P
TLE ] Ooetee. § e~ 7 o T T [OChange [ Addiigi| ™
NAME ~ NAME - - . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Deiete TLE [[3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE 3 pelete TME [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TLE [ crange  [13 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with an aidre/sswlm all g like empiv? P
A 24904
SIGNATURE: / a7

SIGNATURE AND TYPED OR an‘rzb Hane oF 51GNAG OFFICER OR DIRECTOR Date Dayime Phone #




