FILED
2004 FOR PROFIT CORPORATION Jun 21, 2004 8:00 am

DOCUMENT # P02000047079 Secretary of State
1. Entity Name 06-21-2004 290001 027 ***550.00
ALLWAYZ MOVING INC.
Principal Place of Business Mailing Address
-ay -
4300 GAILBLVD 4300 GA-BLYD- , vousq
NAPLES, FL 34103~ NAPLES, FL 394~ -
iR s ARG AR
YUES™ A Ave Nillyds T Aue Ko
Suite]ApLH, BIC. T SF ST T , Tt ’d:SULléT'Apt.‘#.'elC:"""_ e —702192004 Chg-P CR2E034-(10/03)~—- —=
City & State City & State . 4. FEI Number Applied For
K Q_Tiﬂ)'@ﬂ CQ'P I S 02-0608262 Not Applicable
ZI?;B Y G ) 7.‘(_30u_ntry g VETTVR Country 5. Certificate of Status Desired | gg';,esqﬁ?ﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name R
EWCHK-PASK & SHIP ; Bamd.ﬁ.Luc,{ceq
~6433-ARPORT RD N. e/ Ry s gt Accegiyoe) -

RINPIPE FL[5e,

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

the obligation%ngstersd 79% ”QW
SIGNATURE ___§ ; é _ /‘é -0 Y

Signature, lyped or printed name ol'regisleredﬁ{and le it applicable. {NOTE: Registered Agenl signalure required when renstating) DATE
—FILE‘ NOW!“AE;‘— ’|§ﬁ$'1'5n:‘oo' ———[~—9:-Election-Campaign Financing————$5:00 May Be ~ |- i )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fess
10. QFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [E/Dglete TITLE D) Change  [J Addition
NAME HEWETT, CHAD V NAME
STREETADDRESS | 4300 GAIL BLVD STREET ADDRESS
om-sT-2P | NAPLES, FL 34104 CITY - S1-21P . . e
TITLE o £ Delete TITLE AN a4 et ) . [&Bhange. - ] Addition
NAME | DANIEL, LUCEY RAME a1l RLuck e R
STREET ADDRESS | 4300 GAIL BLVD STREET ADDRESS U\ Y R ﬁ.“_,_
omv-s1-zp | NAPLES, FL 34104 CITY-ST- 2P ) o‘?ﬁ s, P 34
e [ Delete TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE . ] O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . . § STREET ADDRESS —
otz T T T T - CITY-ST-2P
TILE [ Delete TImE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2IP
TIME [J delete TIME [ Change [ Addition
NAME . i NAME . . . . . .
STREET ADDRESS STREET ADDRESS ;
CIy-51-21P e CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
.indicated on this report 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 diractor
of the corporaticn or the regeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears ins Block 10 or Block 11 if
changed. or on an atta t with an ggddress, with all other like empowered.

SIGNATURE: Bk L~ (6-0y

SIGNATURE AND TYPED DR PRINTED WAMESFSIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




