FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P02000051529

03-24-2004 90045 Q02 ***158.75

1. Entity Name

PRS MOVING & STORAGE, INC.

Principal Place of Business

1696 OLD OKEECHOBEE RD
3B
WEST PALM BEACH, FL 33409

Mailing Address

PO BOX 6960
WEST PALM BEACH, FL 33405

% STESYTITRVEY

IERMLEACI AR

I

Mar 24, 2004 8:00 am

2. Principal Plage of Busingss 3. Mailing Address
Sutte. Apt. #, etc. Sute, Apt. # ete. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Fer
. 37-1433771 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired x 38'75 A_ddilional
Fece Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOCMAR, L GREGORY ESQ

1152 N UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City

FL | 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 chiigations of registered agent.

SIGNATURE

Signatlre, iypeda of printed name of registered agent and ditle it applicable. {NOTE: Ragisterad Agent signature requiredt when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Feges

FILE NOW!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

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

TITLE P O oefete TILE [ Change [ Addition
NAME HORNER, JOHN F NAME

STREET ADDRESS | 316 LEEWARD DR STREET ADDRESS

Cify-ST-2ip JUPITER, FL 33477 CITY-ST-2IP

TITLE A [ Defete TITE [ change [ Addition
NAME BROWN, CAVID A NAME

STREET ADDRESS | 17661 BRIDLE LANE STREET ADDRESS

CITY-51-2P JUPITER, FL 33478 crry-st-zip

TImE {1 velete L Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

Tme [ etets TITLE [ Ghange  [7) Addition
NAME NAME

STREET ADDPESS STREET ADDRESS

CTY-ST-2IP GITY-ST-2P

TITLE [J Deete TITLE [ Change {3 Addition
NAME - . LN NAME - ;

STREET ADDRESS : N ' . STREETADDRESS R ;

CRY-SsT-2IP CITY-ST-2IP - .

TITLE - O desste. TITLE [ Change [ Addition
NAME ‘ NAME \

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-S1-2iP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corpoeration 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 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Prone #

//




