“ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 29, 2005 8:00 am

H49856
DOCUMENT # ecretary of State
VISION MOVING SYSTEMS OF JACKSONVILLE, INC. 04-29-2005 90222 024 ***150.00
Principal Place of Business Mailing Address
6740 BROADWAY AVE. 6740 BROADWAY AVE. -
H H
|ACKSONVILLE, FL 32254  US JACKSONVILLE, FL 32254 US
P v AR O W
Suite, Apt. #, etc. Suite, Apt. #, ate. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurcber Applied For
59-2518708 Mot Applicable
ap Bouriry ap Couniry 5. Cerlificata of Status Dasired O feae-;’;g ;:i:i;gﬁmal
6. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
SEIBERT, THOMAS G.
6740 BROADWAY AVE. Street Address (P.O. Box Number is Not Acceptable}
STEH
JACKSONVILLE, FL 32254
City FL Zip Code

8. Tne above named entity submits 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
the obligations of registerad agent.

SIGNATURE
Signature. typed of printed name of registsred agent and lie if applicatis. (NOTE: Registersd Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. E£lection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P A O pelete TWLE [J Change [ Addition
NAME SEIBERT, THOMAS G." HAME
STREET ADDRESS | 1125 ELRIDGE ST. ’ STREET ADDRESS
CITY-5T-212 CLEARWATER, FL. 33755 CITY-ST-2IP
TILE A E Detete TTLE v PS {7 Change mﬂ\ddiliun
NAME PAPUGA, ROBERT ) NAWE SeieerT, Kewnvet, T
STREET ADDRESS | 6740 BROADWAY AVE., STEH SREGADRESS | 2 ST LA Goery b
¢iv-s-ap | JACKSONVILLE, FL 32254 ov-s-2P [ Domve DI, EL TYeTP
TILE S ] Delete e [ change [ Addition
NAME ALLEN, STEVE - - NAME ) ) - i )
STREET ADDRESS | 6740 BRCADWAY AVE,, STEH STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32254 Ciry-ST-21P
HTLE O delee THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-7P CITY-5T-2IP
TITLE ] pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CHTY-81-2P
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CHTY-51-21P

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 116.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under cath: that1 am an officer or director
of the corperation of the receiver or trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an anacnme.pt with an address, with all ather like empowered.

SIGNATURE: A Ale  STeve fllen Haslos w4 2862204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




