™~

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

1. Entity Nama

ACTION HOUSE MOVERS, INC.

"DOCUMENT # P03000065092

Principal Place of Business

TA T
). ‘

Mailing Address

2HOMEKEERD—
HHAHASSEEF1--32303

3. Mailing Agddress

/ZC//‘;

H-lan e

2. Principal Place of Busine§s
S erratt fane

Suit%Apt. #, etc.

07232004

FILED

0L JUL 23 AMIn: N2

SECKE [ARY F STATF
TALLARASSEE, FLORIGA

A

Chg-P CR2E034 (10/03)

Suite, Apt. #, etc.
-

i & Slale

=

4, FEl Number

Applied For
0/ - O,) Cij S/ 4 NE?Applicable

Hilhns
Country

& T

32233

L1
32333

Country

5. Certificate of Status Desired

0 $8.75 Additonal

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MUNROEJAMES D JR
- 2046 MCKEERD

TALLAHASSEE F—32303

" ek Ropbe~+S

Street Address (P.O. Box Number is Not Acceptable)

Y3 MerrH Lane

City

12 A

FL | %5%33

the obligaticns of registered agen)
I

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

gnature, typed or printad name Gt registered agent and titla if applicabie

(NOTE: Registered Ageni signature required when reinstating}

%ag,g@%

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

In accordance with s. 607:193(2)(b}, F.S., the

Due by September 8, 2004 Trust Fund Contribution. Added to Fees - corporation did not receive the prior notice.

30. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P Noem TITLE O crange [T Addition
NAME MUNRCE, JAMES D JR NAME

STREET ADORESS | 2010 MCKEE RD STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL 32303 CITY-ST-2IP .

TME = ‘ 1 Detete TIne H ,Fﬂhange ] Additien
NAME ROBERTS, NICK NAME

STREET ADDRESS | 403 MERRITT LN STREET ADDRESS

CITY-5T-2IP HAVANA, FL 32333 CITY-§T-2P

TITLE O petete TILE [ Change [ Acdition
NAME NAME I O = el iy

STREET ADURESS STREET ADDRESS A28 -0101E—-017 %150, 10
CITY-ST-2P CITY-5T-21P

TALE ' 1 pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

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

TITLE [ telete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ‘ CITY-ST-2IP

TITLE ] Delete THLE [T cnange  [J Addition
NAME ‘ NAME

STREET ADDRESS STREET ADCAESS

CITY-ST-ZP CITY-§T-2IP

/i

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Ftorida Statutes. | further certify that the information
indicated on this report or supplemental repaort 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 corporation 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 or Block 11 if

changed, or on an aw ali other like empo
SIGNATURE: ¥= ﬁ%%

73 F0Y

\ IGNATURE AND TYPEXF OR PRINTEDIAME OF SIGNING OFFICER OR DIRECTOR

ﬂ"

Date Daytime Phone #

7




