2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K57183 . ‘May 13, 2005 08:00 AM
1. Entity Neme - ' Secretary of State
GABRIEL'S MOVING SERVICE, INC.,
Principal Place of Buslness__ - ) -_jiﬂaihng Address )
312 ROSS ROAD P.C. BOX 5317
BQLLAHASSEE FL 32310 TALLAHASSEE FL 32314-5317
i R 1 RSO0 eRL R
Suite, Apt #,etc. ‘ Suite, Apt_ #, efc. ' 1st MOORE CR2E034 (10/04)
City & State 77 B City & State 4, FEI Number Applied For
» _ 59-2928028 I INot Applicable
Zp Country o Counry 5. Certificate of Status Desired M| gi'gfqﬁf:gm"a]
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent
T T T T LT - T = T = --'::,,‘_:_-__ " Name i -
;?‘28 Lfg\(;‘lsoé IﬁADRRY A Strzet Address (P O. Box Number is Not Acceptable) ) N
TALLAHASSEE FL. 32310
City FL Zip Code

8. The above named entity submits this statemant fof the purpose of changing its registared office or registered agent, or bath, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE — —_— =

Signaluts, rynedgﬁrr\ls:;nazm d ragisla:ad'aaam ;-aﬁ%nna it app\icn‘:;b Ca TOTE .RégisremdAgnm ugnarule required when eiftanng) o DATE
T o -
FILE NOW!!! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Controution. [} Added to Foss
Make Gheck Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
niL P ’ "Ooslete -~ § me [ Change 7 Atiditian
NAME FABIANG, LARRY A, NAME
STRECT ADDRESS 2248 TEN QASK DRIVE . STRFIT ADORESS
cIry-sr-2p TALLAHASSEE FL 32312 CIY ST-2P
Wit - T odlle L e (T change [ At
o i HOONDOSERIT0
STREET ADDRESS STRi£T ADORESS Bsffi-g‘gﬁs_eﬂuﬁz_maﬁ isﬂ ﬂﬂ
CIY-§1-2F . Gy SR ’ ‘
TITE o - [ Deiste N RIE: [TJohange [T At
NAME NAME
STRECT ADDRESS SIHEFT AUORESS
LTy ST-2P Cry-51-2F
WE ) - o [T Belete A Tur [ Change
NAME NAME
SIRELT ADDRESS SIREET AD0RESS
Ci-St-2ip Iy S1-2IP
ITLE - o o [l Delete TnE T [ Change [ Addm
NAME NAME
SIRCET ADDRESS SIREET ADRRESS
CITY-ST- 2P CHY-S1-2IP
g - - Dodete  § e ' D) Change [ Aditc
NAME H NAME
STRECT ADDRESS SIREETADDRESS
CIiY-ST-21F CHY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.0??3)[]), Florida Statutes | further cestify that the information
indicated cn this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation o the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 er Block 11
changed, or on an attachment with an addréss, with all other like empowerad.

SIGNATURE: 2‘%« Lans A.€ABIA N Pﬂgubs»«r E0t31

SIGNATURE AND TYPED bHT"FINIED MAME GF SIGNING OFFICER OR DIRECTOR ’ ’ ;\Sr:ﬁ { - Tagtime Phone # =




