-

-« 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P01000099461

1. Entity Name
AMERICA'S MOVER, INC.

Secretary of State

01-21-2005 90045 015 ***150.00

_A30SUNSHINE LANE

Principal Place of Business Matling Address

~H30SUNSHINE LANE

ALTAMONTE SPRINGS, FL. 32714 ALTAMONTE SPRINGS, FL 32714

oluU3adb

L

2. Principal Place of Business 3. Mailing Address

Q6] Sunshine len¢ | 361 Sunshine lan@

Suite, Apt. . elc. Suite, Apt #, elc. 01032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applieg For
A!?ﬂmonw SPn nQS,FL Ltinm rmé)o éL 59-3752433 Not Apphicable
3571 L{ ‘Eopu:;;y[ﬂa/ p l;rﬂ f')/ CO?:ZIﬂ@/ﬁ 6. Certificate of Stalus Desired O ?i‘g?q&g:é“o“m

" 8. Name and Address of Current Reglstared Agent 7. Namae and Address of New Registerad Agent
Name
SMITH, LUKE S {P.0. Box Nymber is Not A ble}
JmB'SUNSHINE LANE reet ess oxX mber is Not pta
ALTAMONTE SPRINGS, FL 32714 52; [“Sun<hing
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printsd name of ragistemsd agent and tiis f applicabie

(NOTE: Ragistered Age wignature reqeired when reingiating)

DATE

FILE NOWIl! FEE IS $130.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee wiill be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 3] 7 Delete e O change [ Acdition
NAME SMITH, LUKE NAME
STREET ADDRESS | ME.EIEDMQHJ‘-CIRGLL Hq Qf}dlﬁ( H\/e STREET ADDRESS
CITY-§7-2P m+.Dorg , FL- | ov-s-w
TmE ‘53757 O Delae THLE Ocharge [ Addition
RAME NAME
STREET ADDRESS STREET ADURESS
CTY-5T-ZP CITY-5T-2P
e 0 etete TRE EJcrange  [J Accition
RAME — _ |- N . — —— e HAME - ; —_— - _— e —— R
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-51-2P
TILE 0 petete TIMLE [ ctange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TInLE [J celete TILE [ Change  [7] Acdition
NAME NAME
STHEET ADDRESS STREET ADORESS
CTY.5T. 2P CITY-53-2P
TME T Detete MLE Jchange  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP

12. 1 hereby certi

of the corporation or the receiver or trustee empopeted to execute this teport as [
changed, or on an attachment with an addrggar®ith all other fike empowered.

SIGNATURE:

that the information suppliec with this filing does not qualify for the exemption stated in Section 119,0?$3)(i), Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is tiug and accurate and that my signature shall have the same legal &
by Chapter 667, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

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

%777y ff%?

(.~ ENATURE AND TYPED OR PRINTED NAME OF SIGKNG OFFICER OR DRECTOR

/-3 08

Daytime Phone #




