2005 FOR PROFIT CORPORATION FILED

ANNUAL BEPORT (AR) May 05, 2005 08:00 AM
: :

DOCUMENT # L45840

1. Entity Name . Secretary of State
SANDERS MOVING, INC. -

Principal PlaceofBrusinre‘s-; - ‘"_*" j“ Mailing Address A

5327 BROOK WAY . . 5327 BROOK WAY

FE RS

2. Principal Place of Business 13 Maling Address —
Suite., Apt. ¥, etc. o Su'ite,r Apt: #, efc. 15t MOORE CR2ED34 (10/04)
City & Statg : X — City & State ‘ 4. FE! Numl:;er Applled I'-'v.ar
e ) ) . ] 59-2096817 Not Applicable
Zi i tr i
P Country Zp Country 5. Certficaie of Statys Dusired [ $8-79 Additional
. o , ) - . ) Fee Required
6. Name and Addrass of Curtent Registared Agent L 7. Name and Address of New Registered Agent
Narne

C. GEOFFREY VINING, P.A.

129 S KENTUCKY AVE Street Addrass (0. Box Nur;ub-e: is NOt Acceptable)

e

STE 702
LAKELAND FL 33801

City FL [ Zip Code

8. The above named énﬁw submits this statement for the purpose of changing its registered office or registered agent, or bcﬁh. in thé State of Florida. | am familiar with, and accept
the oiligations of registered agent,

SIGNATURE L e . -

Sghatwe, typed o printed name of registored agent 2nd Gitls if aopl cakle {NOTE ﬁﬂgrs!eredAgem sgnature raguied when minslabng) DATE

FILE NOW!H FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contributien. [ Added to Fees

10. OFFICERS AND DIBECTORS . 1. ADDNTIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TifLE DPT B o [ Delets une LO000RAE 1 946 ] change [ Addition
NAME SANDERS, TERRY C. HAME 15405/ 05~B005 7015 15000

STREET ADGRESS | 5327 BROOK SIREET ADDRCSS e 31 =l

cry-st-zé [LAKELAND FL 33811 _ L o CIry-sf-ap

TITLE Vs [ Delete 1€ [J Change  [] Addition
NAME SANDERS, LINDA A, H NAME

STAEEI ADDRESS | 6327 BRODK WAY SIREET ADORESS

cry-st-ap |LAKELAND FL 33811 _ - —_ GIlY-Si-20p

Tk 7 Dalete TILE [ change [ Aduition
NAME NAME .

SIRELT ADDRESS STREET ADDRESS

CITY-ST-2P , ) CITY- ST- 2P _ o
TLE [J Delete 1L [ change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTY-57-2P . _ o jorrstae .

TE [ Belete TITLE [Jchange [ Addition
NAME u NAME

STREE] ADDRESS STREET ADDRESS

CITY - ST-2P ) o Joreste )

e 7 Detete TLE [J Change ] Addition
NARE NAME

STRECT ADDRESS SIREFT ADDAESS

CITY-ST-2P . Y- ST- 20

12. [ heteby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that (he information
indicated on this report or suppliemental report is frue and accurate and that my signature shaii have the same legal effect as if made under oath; that { am an officer or directer
of the corparation or the receiver or irustee empowerad to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears In Block 1¢ or Bleck 11 if
changed, or on an attachmant with an address, with all other like empowsrad.

SIGNATURE:




