2005 FOR PROFIT CORPORATION
~ ANNUAL REPQRT , . FILED

DOCUMENT # K62191 Apr 28,2005 08:00 AM

. Entity Nam
SMOOTH MOVERS, INC. Secretary of State

Principal Place of Business Mailing Address

20174 RESTON CIR. PO BOX 210517
ROYAL PALM BEACH, FL 33411 ROYAL PALM BCH, FL 33421 US

DAL R RN ENCRI

04222005 No Chg-P CR2E034 (1/03}

4. FEI Number ) Applied For
85-0105584 ] Not Applicable

$8.75 Additionar

Fee Raguired

5. Certificate of Status Desirad O

6. Name and Address of Current Registered Agent

FORD, ERIC N.
2014 RESTCN CIR
ROYAL PALM BEACH, FL 33421

8. The above named entity submits this statemant for the purpose of changing its registared o_ﬁice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

LRI VPN c s I

SIGNATURE . . e e : )
Signaturg, typad o printed rame of registared agent and 1k i anclgatk., (NOTEC. Registareg Agert Spralus 1gquited whbn rginstaling! . _ DATE . _ . I

FILE NOW!!! FEE IS $150.00 8. Electior, Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution, Bl Addedto Fees

10, — OFFICERS AND DIFECTORS B

TIOLE D

NAME FORD, ERIC N.

STREET ADDRESS | 2014 RESTON CIR.

Cmy-ST-2P ROYAL PALM BEACH, FL 33411

TIMLE

NAME

STREET ADDRESS
Cry-ST-2IF

TITLE

NAME

STREET ADDRESS
CIry. ST-ZIP

TITLE

NAME

STREET ADDAESS
Crry-&T-21P

TITLE

HAME

STREET ADDRESS
Cmy-5T-2ip

TiLE

NAME

STREET ADDRESS
CITY-5T-2iP

il s i s SRR |
12. | hereby certily that the information supplied with this fiing does not qualily for the exempilon stated In Section 119.07(3)(), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath, that | am an officer or direcior
ot the corperation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statules, and thar my name appears In Block 10 or Block 13 i
changed, or on an attachment with an address, with all other like empowared.
—

SIGNATURE: o 4 97/5f
_ Sed 7

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #



