FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L84131 05-02-2005 90559 029 ***150.00
1. Entity Name
AAA FRANK & SONS MOVING & ST ORAGE, CO.
Principal Place of Business Mailing Address TN rvvRN
7801 ELL'S RD 7801 ELLIS RD
WEST MELB, FL 32904  US WEST MELB, FL 32904 US
R S [T RER AT ER AR ORI
Suite, Apt. #, elc. Suite, Apt. #, alc. 04132005 ‘Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
59-3017107 Nat Applicable
Zie Country Zip Country 5. Certificate of Status Dasired [ §8'75 Additional
ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, - -
MICHAEY, TODISC arsIAT odi5ée
104 B, DRAIORAH Strest Agdressy(P.0. Box Nymber is Nat Accepjeble
Cityeme— * g ! Zj d
“TM0IAN Marbeur £k FL | 83537

8. The above named enti

submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of

fﬂz&.{m | 45/37 fos™

SIGNATURE &
Signalure, typed or printac name of registered agent and tite if applicable. (NOTE: Ragistered Agent signalure required when reinsiating} DATE /
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, [ Added to Fees
10. GFFICERS AND [XRECTORS Vi 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE Delele TILE {d Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P  FL 32937 CITY-ST-21P
TITLE 3 Delete TIMLE [ Change [ Addition
NAME TODISCO, CARGL ANN NAME
STREET ADDRESS { 109 BAY DRIVE, N. STREET ADDRESS
CITY-ST-ZIP INDIAN HARBOR BCH, FL 32937 CITY-ST-21P
TITLE [ Defate TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIMLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-2ip CITY-S§T-ZIP
TILE 1 Dalete TITLE . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath: that } am an officer or divector
of the corparation or the receiver or trustee empowered 10 execute,this report as requirad by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with a ress, with gl other likgsMmpoweracs

SIGNATURE: g W 44? {/&5’ FR[-722-F170

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




