2004 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) FILED

DOCUMENT # 52069 Feb 11,2004 08:00 AM
. Entity Name S
ecretary of State
R & K MOVING AND STORAGE, INC. y
Principat Place of Business ) - Ma-iling Addre-as-;
3321 S.E. SLATER ST. © 3321 S.E. SLATER ST.
STUART FL 34897 STUART FL 34807
i s TR AR ACAR A A
Suite, Apt. #, etc. Suite, Apt #, efc. MOORE CR2E034 “ -“03)
City & State City & State - — 4. FE! Number - Appﬂec-i Far 7
59-2759974 Not Applicable
2p Ceuntry 2p Courtry 5. Certificate of Stalus Desired Il ?g'gesq iﬁ;j:;tianal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%Dgg"_égﬁgg E:VE Sireet Address (P.O, Box Number is Not Acceptable) -
SUITE 305
STUART FL 33497 7 )
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the cbligations of registered agerd.

SIGNATURE . — . R _— o - s -
Sqgnature, tyeed of proted name of registered agent and \tla T applicable (NOTE. Reqistared Agenl signaluse raquiredt when reinstating) DATE
l' . s ;' Lo . —_
FILE NOW!!! FEE !.S $150.00. 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contriaution. I  Added o Fees
Make Check Payable to Florida Departinent of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITEE F [ oetete e [T change ] Addllion
NAME REGAN, KEVIN M NAME HEEIDODNSE 4TS '
STREET ADDRESS | 3321 SE SLATER STR SIREET ADDAESS (24 12/04-80002-005 150,00
CITY-ST-2IP STUART FL 34997 - {omstae
TITLE 8T 3 Delee TTLE {1 Change  [_J Addition
NAME REGAN, MARY B HAME
STREET ADERESS § 3446 SE GLACIER TERRACE STREET ADDRESS
CITY-ST- 2P HOBE SOUND FL 33455 h . Cv-st2p o -
THLE [ petete TITEE ) Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-2P iry-1-2i8
ifih3 7 Deiete THE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P £y -5T- 1P
e [ Delete Big [T Crange [ Additon
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY- §T-2iP
TITLE [ Detese TMLE [ change [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCILY-S1- 2P B

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplernental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recever 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 attachment with an address, with all cther like empowerad.

SlG N ATU RE : Q:ﬁ::?f;m féE; Qém QF SIGNINGrl}lﬁH%ﬁvDIRECE : Re—\ﬁ a/n CQ }D-i?l‘/a ‘{ 7 7%8 :Imasgpilsgr —z ‘%L c/‘




