\‘

|
2005 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR)
DOCUMENT # P030000751-10 i
1. Entity Name . ) o F,LED
GRANDFATHER, FATHER, AND SON MOVING AND
STORAGE, INC. ; 05 JUL -6 P 2: 49
Prncipal Place of Business ___ Mailng Address ' R g L, a0 OF STATE
839 W 13TH CT. —- 839 W 1STHCT. ! TALLAHASSEE, FILORIDA
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
— ! ahitnan e
2 Principsi Place of Business .. 3. Mailing Address : !k'i 'm ‘m \;i‘l
Suite, Apt #, el Suite, ApL #, slc. : 15t MOORE CR2E034 (10/04)
C‘IW& Stats City & Stale i 4. FEI Number AP-PLIED FOR ;;;:;;?p;.;b :B
ap Country ap l Country 5. Cettificate of Status Dosired [3/ ?g-mgbnﬂ
6. Name and Addrese of Currant Registered Agent i T. Name and Address of New Rogistarad Agent
‘ ‘ v Name
E%R%Aﬁgfﬁ 8-?-4 INIC ‘ Street Address (P.C. Box Number Is Not Accaptable)
RIVIERA BEACH FL 33404 ‘
g City FL Zip Code

the cbligations of ragistered agent.

8. The abcve named entity submits this statement for the purpcse of changing its registered office o registared agent, of bath, in the Stats of Flarida.

| am famikar with, and accept

SIGNATURE — S - I -
Sugngture, typed 0 gmied necre of ragniwed agwnt and fGe d eappi cable NTTE Rag: Agenl tQNaNLe et whn atng) DATE
FILE NOWIY! FEE IS $150.00
- ; 9. Election CempalignFinancing .~ $5.00 MayBe
After May 1, 2005 Fée Will Be $550.00 Trast Fund Controution. potmriely
Make Check Payable to Flosida Dspartment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D {J Detuts mitt O change [ Adelion
e o o e R s 1.
stasti DoRESs (839 W 13TH CT. : - SIREET ADCRLSS i -
arv-si-ap |RIVIERA BEACH FL 33404 DY S1-7P
Wi o 0 Delete o CiChage [ ASdTce
NANE FANE
SIAEFT ADORESS . SIREET ADCRESS
oY ST. 2P ciy-51-2p
e O Deite jull O Change [ addition
MAME MAME
STAEET ADORESS STREET ADDRESS
ory-st.ap CIFY.SE- 217
fItLE 3 Dateto LT O Change T AddRion
RAVE ! NAME -
STREET ADDALSS H SIREFY ADDRESS
CTY-ST-2P ! CIFY-51. 2P f\\\n)
e O veete e \]} ) D thange [ adeition
NAME : NALE
STREET AGDAESS v STRIET ADDRESS
Y. ST 1P . i aIN-51.5F '
ng 10 Deies nALE DOcnage O Addition
NAME A
STRFET ADDRESS ] I SERTE | ADOPESS
CTY.ST.2P : ony-Sh. 3F

$ 1epCr of supplemontal report is Tue and accurats and
of the corporation or the 1acaiver or trus!

changed. of on an attachmant with an address, with al othes ke empowared.

)

| SIGNATURE: - TeAASD

12 | hereby cartify that the infarmation_suppliad with this fiing does not qualify for the exempfian stated In Secton 118 0T(3XD, Rerida Statutes, | further certly hat mation
hdlcagdongi ; :Ralmysigmmreshaﬂravahe fy et e sier
tee empowerad o exacute this report as required by Chapter 607, Florida Statutes; and that

same lagal t as If made under oath; that 1 am an officer or director

my name appears in Block 10 or Block 11

o PoReARD 5i-83(-2300 .




