2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 10, 2004 8:00 am

DOCUMENT # P03000022383 Secretary Of State
1. Entity Name
THE MOVE DOCTORS, INC. 02-10-2004 90023 012 ***158.75
Principal Place of Business Maiiing Address
9345 2ND STREET NORTH 9345 2ND STREET NORTH
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702 4 4 U U 3 4 8 3
s S SRS A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
@ -oMbay o Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired gi'gfq iﬁ?:;tional
6. Name and Address of Current Registered Agent =— - C- - 7. Name and Address of New Registered Agent

Name
BACON, DAVID A ESQ

2959 FIRST AVE NORTH Streel Address (P.O. Box Number is Not Acceptatle)
ST PETERSBURG, FL 33713

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regiatered agent ana tte If applicabia {NOTE: Ragisterea Ager: Sigraturs reqired whan rensiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $6.00 May Be

» After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

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

e DP O selete TILE Ocnange [ Addition
NAVIE HERRON, ALAN NAME

STREET ADDRESS | 317 MAE COURT STREET ADDRESS

Ciy-E1-2P PALM HARBOUR, FL 34683 GiTY-S1-2IP

e DY 7 Delets TILE O T X] crange [ Addition
NAME HERROCN, DENISE NAME

STREET ADDRESS | 317 MAE COURT STREET ADDRESS

CIFY-ST-ZiP PALM HARBOUR FL 34683 CITY-ST-2P

mE | DV s o= T O'oslers TTLE o T : [3 change ~ [ Addition
NAME SORENSEN, R. MARTIN HAME

STREETADDRESS | 9345 2ND STREET NORTH STREET ADDRESS

GIvY-ST-21P ST PETERSBURG, FL 33702 CIy-ST-20F

TILE DS [ Delere TLE CJChange [ Adaition
NAME BALABAN, ARILENEN NAME

STREETADDRESS | 9345 2ND STREET NORTH STREET ADDRESS

GITY-ST-ZIP ST PETERSBURG, FLL 33702 CITY-ST-ZiP

TITLE D B2 Delete TITLE [ change [ Additien
HAME PAUL, CHRIS HAME

STREET ADDRESS | PO BOX 48683 STREET ADDRESS

CITY-ST-2IP ST PETERSBURG, FL 33743 GITY-ST-ZIP

TILE - [ Delete THLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-ZP CITY-ST-2IP

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated Ir Section 119.07(3)(i), Florida Statutes. i further centify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: m«t ;:n-—\—-ﬁ*-mu/{’m Somasen ’1.\610“( 120-572-79¢62

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR " Dat Dayima Prons #




