2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # L.39873

1. Entity Name

STARVING STUDENTS MOVING SERVICE OF
PENSACOLA, INC.

ecretary of State

04-22-2004 90065 Q08 ***150.00

Principal Place of Business

6155 N PALAFOX
PENSACOLA, FL 32503

Mailing Address

P.0. BOX 30372

us PENSACOLA, FL 32503

2. Principal Place of Business 3. Mailing Address

(RO SH DR TRTRTR DRI

Suite, Apt. #, eic. Suite, Apt. #, etc.

04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
59-2982071 Not Applicable
Zip Country Zip Couniry . ) $8.75 Additional-
5. Certificate of Status Desired | Foo Reguirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BELL, WILLIAM MATTHEW
3505 PARKWOOD AVE
PENSACOLA, FL 32504

et Loreigm mATrHED

B 1P EE LR Pl nce.

N OZ NSREDL A

FL | %%/

the cbligalions of regfstefed aggnt.

M—j

SIGNATUPF\(

se of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and éccept

f-lF 0

75T a5 N b

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be £550.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

=

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IE P 7 petere TmE [ crange 3 Addition
KAME BELL, WILLIAM MATTHEW NAME

STREET ADDRESS | 3310 MONTESSORI PLACE STREET ADDRESS

CTY-S-2° | PENSACOLA, FL 32504 CTV-ST-2P L

TMLE D3 ] Detete TTE . mnange ) Aadition
NAME SCHANG, PATRICIA L HAME — ;

STHEET ADDRESS | 5051 GRANDE DR M3 sra s | /0 FPORT ROYRL LoRy

oTY-ST-2F | PENSACOLA, FL 32504 stz | PEAS HOD A ) e 35850 2—
LE [ Delete e O change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-a7 CITY.ST-AP

e [ Detete e ; [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CimY-57-2P

ME O Detete TITLE [Jchange  [J Addition
NAME NAME L .
STREET ADORESS STREET ADDRESS !

CIFY-ST-2P CITY-5T-2ZP

TILE O velete ILE [ Change [T Acdilion
NAME HAME -

STREET ADDRESS. STREET ADDRESS o -
GIYY-5i-2P CTY-S1-2P

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

changed, or on an attachment with an address, with, Ilo\mellkee owered
SIGNATURE: )é 7 53 E ;é

.5‘;

F-19 0o g50- ng,yr?s/

F ok s a5 577

OR DIRECTOR
-

Daytime Phosie &




