2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K66907

1. Entity Name

SOUTHEASTERN MOVING SYSTEMS, INC.

Principal Place of Business

%TIMOTHY L. SNYDER
832 NW 30 AVENUE, STE 400
OCALA FL 34475

Mailing Address
P.Q.BOX 2711

832 NW 30 AVENUE, STE 400

OCALA FL 34478
us

2. Principal Place of Business

3. Mailing Addraess

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90152 014 ***150.00

olu24137

VARV GO

[

SNYDER, TIMOTHY L.
832 NW 30 AVENUE
SUITE 400

CCALA FL 32675

Suite, Apt. ¥, etc. Suite, Apt, #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
59-2944821 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A,dd"wm’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agaent
Name

Street Address (P.O. Box Number is Not Acceptabile)

City

F L Zip Code

the obligations of registered agent.

8. Tho above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

Signature, typad of ponted rame of registered agent and tilla it apphoatla.

{NQTE' Ragisierad Agent signature raquired when rainslating) DATE

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IiLE DPS £ Delete TITLE "] change  [[] Aadition
NAME SNYDER, TIMOTHY L. NAME

STREET ADDRESS 832 NW 30 AVE STE 400 STREET ADDRESS

CTY-S1-2IP OCALA FL CINY-ST-2IP

IILE O Delete THILE [1change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-s1-7IF

TILE [ Deteta TITLE CJChange L3 Aadition
NAME L _ I LT S _ - o )
steecTaooREss | T STREET ADDRESS '

CITY-ST-2F CITY-S1-7P

TITE LJ Detets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-2P

TILE O Delete THLE [ change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHiY-S1-2P CITY-ST-2IP

TIILE [ peteta TILE [Jchange [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

~

SIGNATURE:

12. | hereby certify that tha information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 1o axecute this report as réguired by Chapter 807, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

S1/0s  353-847-230c

e =Y _
SIGNATURE AND JYPEE'OR PRINTED NAJE OF SIGNING OFFICER DR DIRECTOR

Date Daytrme Phone #




