2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

A MOVE IN

SPECIALIST, INC.

DOCUMENT # P01000103544

Principal Place of Business

5288 EVEING STAR WAY
LAKE WORTH FL 33467

Mailing Address
825 CENTER STREET

B-A
JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90017 Q35 ***]158.75

|

I

T e

F|L|N.GuS. INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

-—— e o - f—

. D

Suite, Apt, #, elc. Suite, Apl #, etc. MOORE CR2E034 (11/03}
City & State City & State " 4, FE! Number Applied For
65-1151081 Not Applicatle
Zi Count Zi Count iti
® ouniry ® ountty 5. Certificate of Staws Desired B $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The abave 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. typed of prmted name of registared agent and titha if applicable.

(NOTE: Registered Ager! signature requirad when reinstaning)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Feas

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P O oelete TME [JChange [ Addition

NAME ROSS, GEORGE L JR NAME

STREET ADDRESS | 825 CENTER STREET 8-A STREET ADDRESS

CiTY-ST-2IP JUPITER FL 33458 CITY-S7- 2IP

TLE D mDelem TITLE [J Change  [] Adadition

RAME BERGMANN, CONNIE L. NAME

STREET ADBRESS | 5288 EVENING STAR WAY STREET ADDRESS

GITY-5T-21F LAKE WORTH FL 33467 CIFY-St-2IP

TME [ Detete TILE [ Change [ Additicn
~NAME —mmmom | s iif s e e e b ¢ o o - - HAME = = e | - o mremi i e e R it i

STREET ADDRESS STREET ADDRESS

QTY-ST-7IP CITY-ST-2IP

TITLE [ Deiete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P CITY-8T-2IP

TLE 7] Detete TILE O crange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2ZIP

TINLE [ Datete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2P

SIGNATURE:

S\

s

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recerver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an anachce)nt with an address, with all other ke empowered.

2N ,A\WPS(‘ )

b1)

204 T wa-wEl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #




