2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Feb 19,2004 8:00 am

DOCUMENT # M23791 Secretary Of State
1. Enity Name 02-19-2004 90010 042 ***150.00
SENTRY MOVING & STORAGE SERVICES, INC. '
Principal Place of Business Mailing Address
2131 N.W. 72ND AVENUE 2131 NW., 72ND AVENUE JIUUUNUUY
MIAMI FL 33122 MIAMI FL 33122
3353 N.W. 74th. Avenue 3353 N.W. 74th. Avenue
Suite, Apt. #. etc Suite, Apt. #. eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
Miami, Florida Miami, Florida 59-2610367 Not Apolicable
Zip Country Zip Couniry o . $8.75 Adgditionat
33122 X USA 33122 USA 5. Cenificale of Sialus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B I i e e e om = | MName e A e
GRIESEMER, RICHARD D ___briesemer, Richard b
21 31 NW 72ND AVENUE treet ress (P.©O. Box Number is Not Acceptable)

MIAMI FL 33122
3353 NW 74th., Ave.

Y Miami, FL | %5122

B. The above named entity subsits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

23k

{NOTE: Registered Agen! signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME SPD K1 pelete TITLE SPD 1 change [ Addition
HAME GRIESEMER, RICHARD NAME Griesemer, Richard
STAEET ADDRESS 12131 NW 72ND AVE smeeTapDRESS | 3353 NW 7z&th . Ave.
CTY-sT-2P  MIAMI FL CITY-ST-ZP Miami, F1. 33122
THLE [ pelere TITLE [J Cnange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADCRESS
CITY-51-21P CITY-ST-21P
TITLE 1 Detete TLE O Change [ Addition
HAME e e - B HAME - = = |= <o+ = e o s e T T e e
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-71P
TITLE [3 palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE [ Delete 13 [ Change  [] Addition
NAME NAME
STREET ADDRESS "l STREET ADDRESS
CITY-ST-2P GITY-5T-2P
it (1 Delete TITLE [ Changs  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP : CIfY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the recelver of tru =T empowered 10 execute this repon as required by Chapter 607, Florida Statules; and that my name appears n Block 10 or Biock 11 i

g Lrree? 5/3/ £ 595/7// -ZFo )

51 MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




