" 2004 FOR PROFIT CORPORATION
{ ANNUAL REPORT

"Docu MENT # POOO00063380

1. Entdy Name
ALLSAFE MOVING SERVICES, INC.

Frincipal Piace of Business

3466 REMLER DR S
JACKSONVIELE, FL 32223

Mailing Address

3466 REMLER DRS
IACKSONVILLE, FL 32223

FILED |
Feb 25, 2004 08:00 AM
Secretary of State

1R 0O

DO NOT WRITE IN THIS SPACE

02222004 No Chg-P CR2ED34 {10/03)
4. FEINumber Applied Far
59-3657317 Mot Applicable

7 $8.75 Additional

] i G" :
5. Certificate of Status Desired Fee Required

5. Hame and Address of GuITent Ragisiorad Agant

MERCER, LISA L
3466 REMLER DRIVE
JACKSONVILLE, FL 32223

DO NOT WRITE
IN THIS SPACE

8. The above narniad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

05071,01/

the obligations of registered am/
SKENATURE

2-2304

Sgmatwe, typad of prnted name of re:s'ered agent and tite 4 apphcable,

(NOTE: Regratered Agent signmune renqured when remstatng)

DATE

9. Election Campaign Flinancing

FILE NOW!!! FEE IS $150.00 3
Trust Fund Contsibution.

After May 1, 2004 Fee will be $350.00

$5.00 vay Be
Added to Feas

MOROINER2AN
52/25/04-00025-002 15"7 0

10. OFFICERS AND DIRECTORS

TME D

NAME MERCER, LISA L

STREET ADDRESS | 3466 REMIER DR S.
CIY-S1-3P JACKSONVILLE, FL 32223

Ir.

TILE

NAME

STREET ADDRESS
CilY-51-2P

TITLE

e i
STRELT ADDRESS
CimY-S1-2ZP

TMLE

NAME

STRIET ADDRESS
GlTY.sT- 2P

e

NAME
STREET ADDAESS

CITY-57-2P I

TILE

NAME

STREET ADDRESS
CTy-§T- 27

DO NOT WRITE

B )
1 S e e

v e

~IN THIS SPACE

12, | hereby certify that the information supplied with his filing does not qualily for the exemption siated in Section 119. DTiS}{i} Florida Statutes 1{urther cerlify that the information
report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

indicated on this report or supplemen

of the: corporation or the receiver or trustee empowered {0 execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen? with an agdress, with all other like empowered,

SIGNATURE: ,Z/f.,q /)Z&accr

24304 GoH-T3H-006

SIGNATUAE AND TYPED O PAINIED NAME CF SIGNING OFRCER DR DIRECTOR

Uammﬁm#




