2005 FOR PROFIT GORPORATION

ANNUAL REPORT

FILED
Feb 08, 2005 08:00 AM

DOCUMENT #

1. Entity Name

K04105

THE ORIGINAL APARTMENT MOVERS, INC.

Secretary of State

Principal Place of Businass

4946 £ HILLSBOROUGH
TAMPA FL 336710 US

- ﬁ—,__ﬂa%g Address
415 E. AIRPORT FRWY.
SUITE 400 _
IRVING, TX 75062 " US

DO NOT WRITE IN THIS SPACE

DA A EAGTASRTAARTRI

02022005 No Chg-P CR2E034 (10/03)

4, FEI Number - Applied For
752268167 yi Not Applicable

B, Certificate of Status Desired [E( $8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent

JOHNSON, RODGER A
4948 E HILLSBOROUGH
TAMPA, FL 33810

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, i the Stete of Florida. 1 am familiar with, and

accept

Signalure, typed o printed name of registercd agent and e if apprcatle.

(NOTE: Registorad .;gem signature required when relsstaling)

DATE

FILE NOW!! FEE I5 $150.00

After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may e
Added 1o Fees

10

TITLE PSs
NAME
STREET ADDRESS

LY -81-2P

4946 E HILLSBOROUGH
TAMPA, FL 33610

JOHNSON, RODGER ALTON

THLE

NAME

STREET ADDRESS
CITY-5T-. 7P

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2)P

TME

NAME

STREET ADDRESS
CITY-57-2IP

ME
NAME -
STREET ADORESS
oITY-$T-2IP

of the corparation or the recalvar
¢hanged, of on an atta.‘qnlgam.wif

SIGNATURE:

L,

indicatad on this report ar supplemental report is true an.
7 trustee empowered

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07;3)6). Florida Statutes, | further certify that the inforrmation

coyrate and that my signature shali have the same legal ¢
exacute this report as required by Chapter 807, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all pther like empowered

fect as if made under oath; that | am an officer or director

SIGNATURE

" ?MEI' NAME OF SIGNING UMNGER OR DIAECTOR

T Ddte Diaytime Phone ¥

W



