2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08,2004 8:00 am

DOCUMENT # K70235

1. Entily Name

AAA RELOCATION & STORAGE, INC.

ecretary of State

04-08-2004 90032 019 ***150.00

Principal Piace of Business Mailing Address

STIDD, DAVIDW
9330 FT ISLAND TRAIL #10
CRYSTAL RIVER FL 34423

1626 WEST MAIN STREET 1625 WEST MAIN STREET d
PO BOX 1406 PO BOX 1406 34”47582
INVERNESS FL 34451 ILTSVERNESS FL 34451
379 SaSanCoast Ol P o Box 545
Suite, Apl. # etc. Suite, Ap! # eic. MOORE CR2E034 (1 1/03)
ity & State =~ ity & Stat 4. FEi Number Applied For
OMOEASSA r /L/DI' IJ/ é’)’&gﬁ/ ﬁ”/dr: /7&’70'/” 59-2936321 Not Applicable
Zi Country i Country, " ) $8.75 Additional
ﬁ y ¢ ; 32 W ’? ] 5. Certificate ot Status Desired ] Fee Requiret; °
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. P — e L Name o e e e

Street Address {P.O. Box Number is Not Acceplable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement tor the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typea or prinied name of registered agem and tiile f applicable.

{NOTE: Registered Agenl signature reguired when r@instating)

DATE

9. Election Campaign Financing $5.00 MayBo
Trust Fundg Contribution, Added to Fees
T 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiTLE PD O pelete 7 TITLE [ Change  [] Addition

NAME STICD, DAVID W NAME

STREET ADDRESS [9330 FT ISLAND TRAIL #10 STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER FL CIFY-S1-21P

TITLE ST O3 elete e [ Change [ Addition

NAME SHAW, RONALD NAME

STREET ADDRESS [ SHADY KNOLLS ACRE STREET ADDRESS

CiTY-S7-2P LECANTO FL 34461 CITY-5T-2IP

e SD O Detete TITLE [J Change ] Additien
— |- HamE ~IDOVEFDELISAL—— - - === = emm @y T of e e e _- - B L

STREET ADDRESS | 9805 W ARMS DR STREET ADDRESS

CITY-ST-ZiP CRYSTAL RIVER FL 34429 CiTY-S1-21IP

TMLE [ Deiete TME [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- ZiP

TLE [ petete TITLE [I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZF - CITY-5T-7

TITLE [ pelete TITLE I Change [ Addition

NAME - " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . £ITY-ST- 2P

12. | hereby certify that the infdrmation supplied with this filing does not qualify for the
indicated on this repo
of the corporation
changed, or on &n @hachm

SIGNATURE:

nt with a dress, witlvAll pther Jike erpbowerad.
h’ 75

exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information

supplemental report is true and accurate and that my signature shall have the same legai effect as i made under oath; that # am an officer or director
he réfgeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it

/-d mf

U~7-0 352-C25-0 400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytims Phane #




