2004 FOR PROFIT CORPORATION

ANNUAL REPOGRT (AR) FILED

DOCUMENT # P02000075118 Jan 27, 2004 08:00 AM
. E
1. Entiy Name Secretary of State
CWS MOVING, INC.
Principal Place of Business Mailing Address ) -
12490 BELCHER RD, SOUTH . T .7 12480 BELCHER RD, SOUTH
LARGO FL 33773 == ©* 7 LARGOFL 33773 -
Suite, Apt. #, elc. Suite, Apt. #, elc, MOORE CR2E034 (-] 1/03)
Ciy & Swate City & State 4. FE| Number Apphed For
59-3197544 Not Applicable
ap Country 2P . Country 5. Certiticate of Status Desirad 0 g?e‘gg:lgfs;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
185) 4%%N§EIE%I?|ERE§B[ SOUTH Street Address (P.O. Box Number s Not Acceptable)
Ll
LARGO FL 33773
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - - _
Signature, typed or aninted name of regislered agent and ida if appicable (NOTE. Regrstered Agenl signalure requared when remstating) DATE
1]
FILE NOW!!! FEE I$ $150.00 9. Eloction Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Centriution. O Addedto Fees

Make Check Payable to Florida Depariment of State -
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11
Tme P [ vetete TTTLE T Chenge [ Addition
NAME BOURNAKEI, DEAN C NAME UUﬂQﬂGUiS i 52 o
STREET ADDRESS | 3998 S. CIRCLE STREET ADDRESS 01/98 P = -
omv-s-2P  |LARGO FL 33774 CITY -57- 2P /04-80005-014 1500, 00
TLE D O Detete TIME Dl Gnange [ Addition
NAME ZIMMER, JEFF HAME
STREET ADDRESS 8355 76TH AVE. N. STREET ADDRESS
CITY-ST-71P LARGO FL 33777 Cmy-S1-ziP
TITLE O delete TTLE Jchange [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
£ITY-51- 2P OlTY-S1-2P
TITLE ] peiete TIRE [ Change 3 Addifior
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTy-ST-21IP CITY-S§1- 2P
TTLE S TIRLE [[]Change  [_] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-S7T- 2P CiTY-S3- 2P
THLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S3-Z2iP
12. | hereby certifﬁ that the inkifhation supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i}. Flarida Statutes. | further certify that the information

indicated on this report ¢ supdlemental 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 carperation or thefre
changed, or on an atta

SIGNATURE:

br or tiustee empowered 0 exe

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, mth all othe .

powered,

QR DIRECTOR Date Dayirna Phore #




