2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # L39873

1. Entity Name . .

STARVING STUDENTS MOVING SERVICE OF

PENSACOLA, INC.

Secretary of State

01-21-2005 90054 045 ***150.00

Principal Place of Business

6155 N PALAFOX

PENSACOLA, FL 32503 ©S

Mailing Address

P.0. BOX 30372
PENSACOLA, FL 32503

2UtuUgdJ9b

AN R E AR 0D

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

“ 59-2982071 Not Applicable
—zpT T[T Coumy T | Ze T T~ Colity .~ o Cortioars of SataDosres O $8.75 Audnonal |
) 5. Certificate of Status Desired [ Fee Required
8. Name and Address of Current Registared Agent ) 7. Name and Address of New Registered Agent
i Name

BELL, WILLIAM MATTHEW

3310 MONTESSORI PLACE Sireel, Address (P.O. Box Number is Not Acceptable}
PENSACOLA, FL 32504 : __(L /1SS  Pac Al oy

Y P SAL oL A FL | %03

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florica. | am familiar with, and accept
the obligations of registered agent. ' "

SIGNATURE
Signature, typed or printed name of registered agont and ttle f gpphcabla. {NOTE: Registered Agent signature requred when renstatang) DATE
FILE NOW!! FEE IS $150.00 9, Eteclion Campaign Financing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiRE P O pelete e . FCange [ Adtiion
NAME BELL, WILLIAM MATTHEW NAME .
STREET ADDRESS | 3310 MONTESSORI PLACE smeetooness | (o 4SS Al Faca Fax
urv-st-2p | PENSAGOLA, FL 32504 CITY-ST-2P PeEvsacorn, £t 32703
LUt A e DS; - - T T -\—Ij Deieie 7'— - TITLE"_—--b ' ) . - U D'Chénqe [:l Addﬁnn
NAME SCHANG, PATRICIA L NAME
STREET ADDRESS | 10 PORT ROYAL WAY STREET ADDRESS
CiyY-sT-2P PENSACOLA, FL 32502 CY-ST-2P
s [T petete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P, - CTY-ST-2P . .
TE O Delete mE [JCrange [ Addiien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TE [ Delete TLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-aP CITY-S7-7P
TLE [J Detete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P LITY-ST-29

12. I hereby cerlify that the information sugplied with this filing goes nat qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
aco

indicated on this report

of 8U
. of the corporation or Wr or trustee empo
- changed.‘?ﬁ)n'an a tm\
SIGNATURE:

temental report is true an

affyther like emp

urate and that nmy signat
10 execute this report as requiy

B g OISR S —

shall have the same legal effect as If made under oath; that | am an officer or director

by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

"SIGHATURE AND TYPED OR Pmnmsfrsmn OFFCER OA DiAl Date Deytme Phone ¥
Wil JArm AT T HE W Bod ~745-_0% gn)-ngarrrey




