2004 FOR PROFIT CORPORATION

ANNUAL REPORT

e Y
DOCUMENT # P01000060229

1. Entity Name
RELOCATION DEPOT, INC.

Mailing Address

442 TIMBER RIDGE DRIVE
LOWNGWCOD, L 32779

Principal Place of Business

442 TIMBER RIDGE DRIVE
LONGHQOD, FL. 32779

DO NOT WRITE IN THIS SPACE

~ FILED o
Feb 16, 2004 08:00 AM
Secretary of State

I AR ACA e

02052004 No Chg-P CR2E034 (10/03)
4. FEI Number .f-\;aﬂ'li-ef‘ii For
859-3724772 ] Net Anplicable
» ; $8.75 additional
5. Cerlificate of Status Desired: ] Fee Required

§. Name and Address of Current Réglstergd Agent

MCNULTY, CHARLES A
442 TIMBER RIDGE DRIVE
LONGWOOD, FL 32779

DO NOT WRITE
IN THIS SPACE

the oblgations of registerad agent.

SIGNATURE

8. The abave named antity submits this statement faor the purpose of c;har;glng its :agiste:ed affice ar ;egis;red agent, or both, in the State of Flosida, | am famifiar with, and accept

Signalure, typad or printed rame of registered agent and tiks if applicable.

(NOTE Ragrstared Agont signature requirsd when ramstating) CATE

FILE NOWIIT FEE IS $150.00

Aftar May 1, 2004 Feo will bs $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 vay Be
Added to Faas

10. CFFICERS AND DIRECTORS [

TE D

RAME MCNULTY, CHARLES A
STREET ADDRESS | 442 TIMBER RIDGE DRIVE
GTY-ST-ZP LONGWOQD, FL 3277¢

TME

NAME

STREET ADDRESS
CITY-ST-21F

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CIiY-8T-21P

TiTLE

KAME

STREET ADDRESS
CITY- SF-2ZP

TME

RAME

STREET ADDRESS
GifY-ST-2p

UOONNn0S2081
W2/ 16/04-80076-016 150,00

DO NOT WRITE
IN THIS SPACE

of the corporation or the recaive:,
changed, or on an attachmenifith

SIGNATURE:

55, with a empowerad.

12. ! heraby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 1 19.07%3)(1‘), Fiorida Statutes, ! further certify that the information
indicated on this report or supplemental repart js true and accurate and that my sigrature shall have the sarmne legal &
owered 1o axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect 25 if made under oath; that | am an officer or director

W

E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WL ks e

Daytime Prone ¥ N




