2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
- Apr 07,2004 8:00 am

DOCUMENT # P02000028811

1. Entity Name

HOWARD'S LOCAL AND STATEWIDE MOVING, INC.

ecretary of State

04-07-2004 90057 030 ***150.00

Principal Piace of Busingss

1432 WYNDCLIFF DR. -
WELLINGTON FL 33414

Mailing Address

1432 MDENDGEFFBR.
WELLINGTON FL 33414

3402847

Ll

il

|\I

i

BLACEY, CHARLES F
1432 WYNDCLIFF DR.
. WELLINGTON FL 33414

i
%

2. Principal Place of Business 3. Mailin dress
ory Tra ll
rdS b STatry! DA ”399*3'0‘( y 7=l
Suite, Apt. #, etc. d Suite, Apt, #, elc.
Ze S Sute Al MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number s Applied For
buedll 'Al-t— /oﬂ F LA e Ll M«- G FL A 04-3658314 Not Applicable

Zip Counlry Zip Coumnry , . $8.75 Additionai

5. Cerlificate of Status Desired .| :
23 9/ 4 % ‘-_L 23y, Y fg, éd’_‘d Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
— . —— - . - Name

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

City

FL |°

ip Code

th obltganons of registered agent.

-s The above'narmed entity submits this staternent far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnalure tvped or printed name of registered agent and Ltia f apphcabte.

{NOTE: Regrstered Agent signaturg requirsc when rainstaning) DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May e
Added to Fees

OFFICERS AND DIRECTORS T ADOITIONS/CHANGES 10O DFFICERS AND DIRECTORS N 11
TITLE PVD 3 O Delete TIMLE EfChange [ Addition
ReAME BLACEY, CHARLES F NAME . Tra L
' on o
STREET ADDRESS {1432 WYNDCLIFF DR. STREET ADDRESS 11 3 q H Tk / , (/
CiTY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP L._;z_(/oy?"m- 339/ P
TILE STD [ Belete TME - E/Change [ Addition
MAME BLACEY, SANDRA S NAME 29 /{ o - L
/ or at
STREETADDRESS | 1432 WYNDCLIFF DR. STREET ADDRESS /! (23 7 /
Cv-sTZP  |WELLINGTON FL 33414 : st [k ngTom FLA 3241
THLE [ Delete TITLE [Jchange ] Acdition
“ MAME" I el - —— L e R Rt T —— e
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
TiTLE [ Delete TITLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTeE 5 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2P

12. | hereby cerlity that the information supplied with this filin

SIGNATURE:

4-2-0¢

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniai report is true ang accurate and that my signature shall have the same legal effect as if made urider oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with al} other like empowered.

Aok HB i Chaplec F. Blacey

SIGNATURE AND TYPED OR P’HINTFDPAME OF SIGNING OFFICER OR DIRECTOR

Data

C6/-364-8850

Daytime Phone #




