2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 21, 2005 8:00 am

DOCUMENT # P01000060229 Secretary of State
1. Emily Name e
RELOCATION DEPOT, INC. 01-21-2005 90056 044 150.00
Principal Place of Business Mailing Address
442 TIMBER RIDGE DRIVE 442 TIMBER RIDGE DRIVE
LONGWOOD, FL 32779 LONGWOOD, FL 32779 50005057
s v A N
Suite, ApL. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE\ Mumber Applied For
59-3724772 Not Applicable
Zio Country Zip Country 5. Cartificate of Staius Desired O faaa'gesq 3?:;"0"3'
. -—6..Name and Addreas of Current Registered Agent. — - — ... «| - -- = .. - 7. Name and Addreas of New Registered Agent — — -~

Name

MCNULTY, CHARLES A
442 TIMBER RIDGE DRIVE Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD, FL 32779

City FL Zip Code

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

SIGNATURE
Signalure, typad or prinied name of regislered agent and t:tle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Hection Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. - O Added to Fees . ,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE O change [ Adaition
NAME MCNULTY, CHARLES A NAME
STREET ADDRESS | 442 TIMBER RIDGE DRIVE . STREET ADDAESS
CATY-57- 2P LONGWOOD, FLL 32779 Ciry-sT-7IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-§1-2P CIY-ST-2IP
—Dne —— = —_ o~ — [Doetete .. J.me . . - = e - —-[JChange [JAddition ___
NAME NAME '
STREET ADDRESS SVREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE T Delete LE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-21P
TILE [ Delete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
TITLE O petete TLE [CJcrange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP : CITY-SE-2P

12. | hereby cenify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

x changed, or on an attachment with an address, with all other like empowered.

élnNATunr:/) ) Do



