2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sts:p 09, 2004 8:00 am
e

DOCUMENT # P03000012778 cretary of State
1. Entity Name
MOBILE RELOCATION SERVICES INC. 09-09-2004 90010 034 ***550.00
Principal Place of Business Mailing Address
5105 BAKERSFIELD PLACE 5105 BAKERSFIELD PLACE
PLANT CITY, FL 33566 PLANT CITY, FL 33566
‘ LR
2. Principal Place of Business 3. Mailing Address | i i o .!‘ { h il H
Suite, Apt. #, efc. Suite, Apt. #, etc. 68312004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Appiied For
£4-310203 4 Not Applicable
Zip Countzy ap County 5. Certificate of Status Desired O g:;gesq lgdr:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, JEFF . e
5105 BAXERSFIELD PLACE Street Address {P.0. Box Number is Noi Acceptabie}
PLANT CITY, FL 33566
city o FL T 2 Coge

8. The ahove named emtily submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the Siate of Florida. | am Tamiftar with, and accepl
the ebligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and Ifie it appicabie. (iMGTE, Aegistered Agent signature required when renstiing} DATE

FILE NOWIH! FEE IS $550.00 9. Election Campaign Finansing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. d Added 1o Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD . [ Detete i VD Rorange {7 Additin
KAVE BAKER, JEFF HAME BAKER, TEFF
STREET AD0RESS | 5105 BAKERSFIELD PLACE swerranesss | 5105 BAKERSFIELD PL
Grr-5T2P  { PLANT CITY, FL 33568 oSt [PLANT CITYy. FL 33666
TITLE vTD PR Oelete TILE P/D [Jchange [0 Addition
HAME GRIFFITH, TERRY NAME BAKER, QILLY
STREET ADDRESS | 5306 YATES RD. ' STETADORESS | 5109 BAKERSFIELD PL
Env-sT-2¢ | LAKELAND, FL 33811 bv-sew O ANT. CIEY, FL 33508
e O oelere Tne V) i ClCrange  B2] Addition
NAME NAME BAKER , WAvVYLOYV
STREET ADORESS sreTAORESS | JH}8 S. FoRBES RD
omy-st-2¢ s VPLANT CUTY FL 3356¢
e O pelee Tme 570 ! Dl crane ] Adeition
A NAME BAKER , mYRA
STREET ADORESS SIREET ADTIRESS sioq B&kER5FIELD PL
LITY-ST-2P CIY-ST. 1P pL A A !I g ‘T!: E: 3 25 5 ‘
e [ pelete HILE 'S/, D Clchange ] Addition
o o BAKER , TAVLOR
SHREEF ADDRESS SREFAIRESS | £ (O8 BAKERS FIELD PL
crY-5T-2P ovstie PLANT CITY , FL 3354¢
Tire 3 Delete TRE [ ohange [ Addiiion
NAME AME
STREET ADDRESS STREET KIDAFSS
LITY-SE-2IP CITY-ST-2P

12, | hereby cerify that the information suppiied with this filing does not gualify for the exemplion stated in Seciion 119.0T$3)( i}, Florida Statutes. | fusther certify thai the information
indicated on this report of supplemental report is true and accirate and that my signature shall have the same Jegat effect as it made undet oath; that | am an officer or direcior
at the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, of on an attach t with an address. wiih all other like empowered.
SIGNATURE: &L\ MA%[:& Baler ‘/?/ZA Y 33 G63-5549

SIGHATU I TYPED OR PRINTED NAME OF SIGNING OFFICER me Phone #




