-

2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
.. Feb 11,2005 08:00 AM

DOCUMENT # H79045

1. Entity Name
AMERICAN MOVE SYSTEMS, INC.

Secretary of State

Hailing Address

Principal Place of Busingss
C/0 WILMA 1 SHELLEY, P.O. BOX 2317 113 HOLLYWOOD BLYD. N.W.
113 HOLLYWOOD BOULEVARD P.0Q. BOX 2317

FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL. 32549

us

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

AR

02072005 No Chg-P CR2E034 (10/03}
4. FE! Nurer ) Apphied For
58-2592404 Not Applicable

O $8.75 additional

8 it S
‘5 _Certrlrcate of tatus.peered Fes Requitad

£s -

SHELLEY, WILMA J.
113 HOLLYWQOD BOULEVARD
FT. WALTON BEACH, FL 32548

DO NOT WRITE
IN THIS SPACE

.}

gt PP, o v P

8, The above named antity . submits tis statement o the nurpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE A - .

Sigrature, typad or brintad name of (agistered agant and tide « applcable.

=

{NOTE Regstered Agen: signature required when reinsiating) . DATE
X aEe e . PN . N -

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaigh Financing

$5.00 May B
Added to Fees

0000025475

= 2T/ O5-80041-010 150,00

10, OFFICERS AND DIRECTORS .~ . | .
TITLE PD

NAME SHELLEY, WILMA J.

STREET ADDRESS | 259 SLEEPY QAKS RD.

emy-sT-2¢ | FT. WALTON BEACH, FL T B

TME ST -

RAME KLIMETZ, DIANE A.

STREET ADDRESS | 2011 WILLARD RD.

CITY-ST-2IP FT WALTON BCH, FL

TILE VPD

NAME SHELLEY, EULICE E

STREET ADDARESS | 259 SLEEPY OQAKS RD

GITY-5T-2P FORT WALTON BEACH, FL 32548 ~ .k
TITLE

NAME

STREET ADDRESS

CITY-ST-2P _ .

TITLE

NAME

STREET ADDRESS

GITY-ST-2IP o . - L
TITLE

NAME

STREET ADDRESS

CITY-ST-2IP . e eee

e e e P

12. | hersby certify that the infarmation supplied with this filing doas not qualfy for the exemption stated In Section 1 19.07%3)(0, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is bue 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 carparation or the receiver o trustee empawered to exacute this repsrt as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 oF Block 11

changed, or on an attachm ith al] other like empoweared.

SIGNATURE: i ' Nn'n‘PEDonPRINTED

p— — N

nt with an address p

1! 013

ME OF SIGNING OFFiCEH CRDIRECTOR

Daylo Phane #




