2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # K37204 Apr 01, 2004 08:00 AM
1. Entiy Name Secretary of State
ANYWHERE IN FLORIDA MOVERS, INC.
Principal Place of Buginess ) . ) Mathing Aadres; ‘
% THOMAS LARSON % THOMAS LARSON
3812 NW 59TH ST. 3812 NW 59TH 8T.
COQCONUT CREEK FL 33073 COCONUT CREEK FL 33073
i e[RRI
Suite, Apt. #, etc. ) Suite, AF}T i, etc. - MOORE CR2ZE034 (1 1/03}
Cily & State City & Stale B ) 4. FE1 Number 65-0078207 zgﬂe;hi:‘oir
Zw Country ap Country 5. Cenificate of Status Oeswed O gesegfq Sf:;ﬁonai
6. Name and Address of Current Registered Agent "7 7. Name and Address of New Registered Agent
' R — - Name -
hggssgltk’ ng?'ﬁiSVE Street Address (P.Q. Box Number is Mot Acceplable) .
DAVIE FL 33314 - —
“ City o FL ' ‘ ZinCode

8. The above named entity submits This stalement for the purpose of changing s registéred office or registerad agent, or bath, in the Siate of Florida. 1 am familiar with, arid &ccs
the ouligations of registered agent. : -

SIGNATURE - " S— - — — - — — - —
Signature, typed & pamed name of regrsiared agenl and itk | applcable (NOTE Registered Agani signaturd requinad whan rolnstating) DATE s
FILE NOW!! FEE IS $150.00 ' N .
! > . Electl ~
Atier May 1,204 Feo wil be $55000 e g 2500
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIMIONS /CHANGES TQO OFFICERS AND DIRECTQHjS_?N 1
TITLE p [ Detate THLE [T Change [T A4
NAME LARSON, THOMAS NAME HDS{}UDT 01040
STREET ADDRESS 3812 NW 58TH ST STRECT ADDRESS N0l 0 4—9[]33"9-@35 150.00 7
om-sT2P [COCONUT CREET FL ) Y -§T- 2P WL o =
e ' Closee | me O Chage A4
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P £r7y-SY-2P
TIE 1 Delele § s Ol Change  [J A"
HEME : MesE
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 2P
TI7LE el TinE - O Change L A
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
e o [ Deiete TimE o ) ) ClChange LT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P F CiTY-5T-2P
TmE ' Oosee ] mne -  Oichnge i
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§T- 2P CITY-ST- 2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exempiion stated in Section 118.07(3)(). Florida Statutes. 1 further certify that (e infomial
indicated on this report or supplemental report s true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or dires
of the corperation or the receiver ar trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with ddress, with aliGiver like empowered.

SIGNATURE:

— 32— 7 OY  GSHESE AT

SIGNATURE ANG TYFED OR PRINTED NAME OF SIGNING OFFICER OR IREGTCR - T Cate Daytme Phane #




