2005 NOT-FOR-PROFIT CORPORATION; {51575 'y 03 2005
ANNUAL REPORT (AR)

DOCUMENT # N04000003064
1. Entity Name : @ F‘LED
MOTHERS ON THE MOVE, INC. 5 APR 29 M 8:39
Principal Place of Business Mailing Address .)L(J]‘\L hnn o vt ol ;“TE
orE
3621 ESTATE ROAD 3621 ESTATE ROAD TIALLAHASSEE, FLORIDA
e o “II”II" II‘“II‘IIM Ilm ||“| “m II\" “m ||”| mu Ill]m II ul'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Z Country 5. Cerificate of Status Desired [ fggfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé%L'E§¢;¢IEJEOAD Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32305
City FL Zip Code

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

SIGNATURE

Signature, typed of pninted nama ol 1egisierad agen! and litie it applcable {NOTE Regmsierad Agenl signature requied when renstating) DATE

FILE NOW: FEE IS $61.25 . .. . ‘| 9. Election Campaign Financing $5.00 MayBe |. Make Check Payable to

Due By May 14,2005 - Trust Fund Contribution. O Added to Fees Florida Deparl_rnent of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete me [ Change [ Addition
NAME PAUL, NATALIE NAME SNOSsY4 23203
S S | e eER o ST AOESS 05710/05-—01034- 010 ##52. 00
CITY-S1-71P TALLAHASSEE FL 32305 CITY-ST-2P
nee D [ Getete TITLE [Jchange [ Addition
fAME WILSON, TIFFANY HANE
SIREET ADDRESS (3621 ESTATE ROAD STRECT ADDRESS
arv.siae | TALLAHASSEE FL 32305 Fovsiw
THLE D O Detete TITLE [ Change [ Addition
NAME WIGGINS-MCGRIFF, TONJI D . NAME - -
STREET ADDRESS | 3621 ESTATE RCAD STREET ADDRESS
CiTY-S1-2P TALLAHASSEE FL 32305 CITY-ST-2IP
TIHLE 1 Delete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiF
TILE [ pelete ThLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-s1-2P CITY-ST-ZP _
TILE [ Delete TITLE [J change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that mry signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or tha-receiver or trustee empgwered,lg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address fwith al

SIGNATURE: ot ) - er”kemﬂ?éﬁah?id*%( 4194]05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone ¥




