2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P00000085476 Secretary of State
1. Entity Name
= _ o 2% e
LEE'S LOCAL & LONG DISTANCE MOVING, INC. 03-29-2004 90411 029 7150.00
Principal Ptace of Business Mailing Address
4099 DAISY DRIVE 4099 DAISY DRIVE
SPRING HILL FL 34607-3371 SPRING HILL FL 34607-3371
us us
Sulte, Apt. #, etC. Suite, Apl. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Numier Applied For
65-1042075 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLISTON, LELAND H

4099 DAISY DRIVE Sireet Address (P.0). Box Number is Not Acceptable)

SPRING HILL FL 34607

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept
the obiigations of registered agent.

SIGNATURE
; Sigrature. typed of panted name of registered agent and tille d appiicable. (NOTE. Registerea Agenl signature reguired when rainstaring) DATE
- FILE NOW!! FEE IS $150.00 . . .
: 9. B Fi
ik Aer May 1, 2004 Fee will be $550.00 - °. Tt rona oot 8 [ 300 May e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Deleta e ' [dchange [ Addition
NAME WILLISTON, LELAND H NAME
STREET ADDRESS | 4099 DAISY DRIVE STREET ADDRESS
CITY-ST-21P SPRING HILL FL 34607 CITY-ST-2IP
TiTE Ve [ celete TILE [ Change  [[] Addition
NAME WILLISTON, BARBARA L NAME
STREET ADDRESS | 4098 DAISY DRIVE STREET ADDRESS
CITY-S7-7IP SPRING HILL FL 34607 CITY-ST-2P
TILE ) T Delete THTLE [Jchange [ Acdition
NAME WILLISTON,-LELAND H - WAME
STREETADDRESS {4099 DAISY DRIVE STREET ADDRESS
Cv-ST-7P | SPRING HILL FL 34607 CITY-ST-2IP
TIILE T O pelete TILE FlChange ] Addition
NAME WILLISTON, BARBARA L NAME
STREET ADDRESS | 4099 DAISY DRIVE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34607 CITY-ST-ZiP
TImLE U] Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
Lt [J Detete TITLE O] Change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or ch an a% an address, with all cther hke‘empowered. / 35.2 ,ﬂ 7,/251/
SIGNATURE: . Mdﬁd “;//b 9y FRh s

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




