FILED

2005 FOR FROFIT CORPORATION Jan 18, 2005 8:00 am
OCUMENT # 647995 Secretary of State
PEm]ty Name # 01-18-2005 90038 030 ***150.00

SMALL MOVES, INC.

Principal Place of Business

Mailing Address

TUUVlUE L

4320 54THAVE N 4320 S4THAVEN
S ST PETERSBURG, FL 33714 IS
ST PETERSBURG, FL. 33714 IS
o IR AR e R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appliad For
59-1965744 Not Applicable
Zp Country e Country 5. Certificats of Status Desired [ ?osa ;esqu Addtional
-~ — _B.:Name and Address of Curren! Registered Agent . _._ . -_. — . .o 7. Name ard Addross of New Reglstered Agent ... . . -
- Name
BELL, CRAIG :
4320 54TH AVE N Street Address (P.C.. Box Number is Not Acceptable)

ST PETERSBURG, FL 33714

City

FL I ZIp Code

8. The above named entity subrnits this statement for the purpose of chan.lng its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

typed or printed name of regusiored agent and idie § applcania. (NUTEMMWWMWWMMW) DATE
-~ FILE NOWIIl FEE IS $150.00 9. Elector Campaign Fhancing_ $5.00 May Be
After May 1, 2005 Fee wil! be $550.00 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD [ TILE CiChange [ Addilion
NAME BELL, ROBH NAME
STREET ADDRESS | 4501 48TH AVE N STREET ADDRESS
CiTy-81-2p ST PETERSBURG, FL 33714 ciTY-ST-7IP
THILE vD [ pefete TME {JChange [ Addition
NAME BELL, CRAIG NAME
STREETADORESS | 4501 48TH AVE N STREET ADDRESS
one-st-z¢ | ST PETERSBURG, FL 33714 CITY-SF-ZP
ME_ 3 Dtete TLE Ochange [ Atdition
NAME = - - - P NAME. - — | - _ }
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-ST-7P
TWILE 3 petete e O cange [ Addition
NAME ’ NAME
STREET ADGRESS | . STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TIE 3 Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry- ST CHY-57-27P
TE O etee TME O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1* CITY-57-2P

12. | heteby cerlify that the information supplied with this fitin
indicated on this report or supplemental report is true

doas not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 if
changed, or on an aitachment with an address, with ail other like empowered.

SIGNATURE:

C.Cain

SIGNATURE AND TYPED OR mm) HANME OF SIGNING OFFICEA OR DIRECTOR

j-5-05 F7:;-7)S'2‘7-3666
Date Teytms Phone #




