_ 2005 FOR PROFIT CORPOR

"ANNUAL REPORT (AR

DOCUMENT # K70235 '

1. Entity Name - L=

-

AAA RELOCATION & STORAGE, INC.

Principal Place of Business

7379 SO. SUNCOAST BLVD
UgMOSASSA FL 34446

Malling Address
P.O. BOX 545

CgYSTAL RIVER FL 34423
Ut

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90160 004 ***150.00

RUUUY v~

LT

|

I

" STIOD, DAVID W
9330 FT ISLAND TRAIL #10
CRYSTAL RIVER FL'34423

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2936321 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Zip Code

FL

SIGNATURE

8. The abdve named entity submits this s‘satementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of regisicfed agent and title if applicatle

(NCTE: Registared Agent signature regquirad when rawnstahng) DATE

8. Election Campaign Financing

TrustFund Contribution. []  Added to Fees

$5.00 May Be

] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN %1

TMLE PD J Delete TLE [Jchange [ Acdition
NAME STIDD, DAVID W ' NAME

STREET ADDRESS | 9330 FT ISLAND TRALL #10~ 4 STREET ADDRESS

ory-st-2p | CRYSTAL RIVER FL CITY-5T-7IP

e ST - [ Delete e [ change [ Addition
NAME SHAW, RONALD NAME :

STREET ADDRESS { SHADY KNOLLS ACRE STREET ADDRESS

CITY-ST-21P LECANTO-FL 34461 CITY-57-2iP e : T T N
T sH % Colete TILE [J change [ Addition
NAME DOVE, DELISA L NAME

STREET ADDRESS_ | SBOS W _ARMS DR - e e = s _SIREETADDRESS | — e .- e e . ¢ e
cry-sT-2P |CRYSTAL RIVER FL 34429 CiTY-ST-2IP

TTLE 1 Detete TITLE [1 Change  [J Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

TITLE [ pelate THTLE [C]change [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7tP I CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-71P CY-ST-2IP

changed, or.on an attachment wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustos empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addres ith all other like empowered
W‘J ﬁ' s Ae L 7-

b5 AoR-628 I Y0

SIGNATURE AND TYPED CR PHINTEDNAME OF SIGNING OFFICER OR MRECTOR

Data Daytime Phona #




