2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . May 23,2005 08:00 AM
DOCUMENT # P02000115664 AR ecretary of State

1. Entity Namg

REMOVALS OF SOUTH FLORIDA, INGC.

Principal Place of Businass Mailing Addrass
2044 7TH COURT S PO BOX 5674
LAKE WORTH, FL. 33461 _ LAKE 'WORTH, FL. 33466
05112005 No Chg-P CR2E034 {10/03}
DO NOT WRITE IN THIS SPACE PR-=Trve ST
82-0572043 Nat Applicable
$8.75 Additional

5. Cerlificate of Status Desired [}

Fee Raquired

6. Name and Address of Current Registered Agent

BACH, JENNIFER : Do NOT WR'TE

2044 7TH COURT §

LAKE WORTH, FL 33461 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its reglsterad office or registered agent, or botﬁ. in the State of Florida. | arm familiar with, and accept
the obligations of registerad agent. L

SIGNATURE . i -
Signatuse, fyped or ponled name of ragsterad agent and title il applcable (NOTE Regisiared Agent signature requied when remsiating) DATE B
FILE NOW!! FEE IS $550.00 9. Electlon Campaign Financing $5.00 May Be
bue by September 7, 2005 Trust Fund Contribution, [  AddedtoFess
10. CFFICERS AND DIRECTORS |
TIILE DP
NAME BACH, JENNIFER
STREETADDRESS | 2044 7TH COURT § LInomnaEenni 2 .
CY-ST-2P | LAKE WORTH, FL 33461 . 05/23/05-80010-006 15080
mE Dv
NAME BOSCH, JULIE

STREET ADDRESS | 2044 7TH COURT 8
CiTY-5T-2IP LAKE WORTH, FL 33461 . -

TLE
NAME

st DO NOT WRITE

ms | IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-57-21P

TITLE

MAME

STREET ADDRESS
Cmy-SsT-2P

12. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07$3){i). Florida Statutes. | furthear cartify that the infarmation
indicated on Ihis report or sugplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer o dirasior
of the corparalion or tha receivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment with an address, with all other fike empowered.

SIGNATURE: %%,M\MN Nulie &Sc}’\ S-1b-nS

TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR T Oate Daytime Phone ¥




