2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Feb 08, 2005 8:00 am
DOCUMENT # 03000090828 2 Secretary of State

1. Entity Name .
AMERICA MOVING, MOVING AMERICA INC. 02-08-2005 90003 044 ***158.75

Principal Place of Business Mailing Address
1839 LIGHTHOUSE POINTE DRIVE 1839 LIGHTHOUSE POINTEDRIVE | == - — - —
GULF BREEZE FL 32563 GULF BREEZE FL 32563
20 N. Beal PKuuy

Suite, Apt. #, etc. o Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
Sujte D

City & State City & State 4. FEl Number Applied For
Foet Lloddon Boeaci 20-0172798 Not Applicable

Zip Country Zip Country - ‘ $8.75 acditional
32547 AS A 5. Certificate of Status Desired E{ Fee Roquired

6. Name and Address of Curreni Registerad Agen! 7. Name and Address of New Registered Agent
Name

g 1E:2|' ESREELNM JBOLI-\‘;E!) STEE Street Address (P.Q. Box Number is Not Acceptable)
NICEVILLE FL 32578

City F L Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgralute, typed o printad name of registered agent and tile 4 apphcabls (NOTE. Hegrsiarad Agant signature requied whan rainstaling} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D [ Delete TITLE PT,D W Thange [ Addition
WM ~—APPLEGATE, CECILIA M NANE Champeacis, Ceeitia TN

STREET ADDRESS | P.O, BOX 471 STREETADDRESS | | B 39 ki ghthouse Poinie Drve

CiY-sT-2P | VALPARAISO FL 32580 £iY-st-2ip Guiy drecze  FL 32563

L v I Delete TLE v BAThange [ Addition
NAME MUMMAH, RONNIE HAME Mummah, Ronnie

STREET ADDRESS | 1243 SIEBERT, UNIT 6 SIREETADDRESS |22 19 Meatiie- Kelly Bivd,

crv-si-zp | FORT WALTON BEACH FL 32548 | ovse i Desting, Fr 32541 '

e 5 3 oelete
CNaMeE | THOMAS, MARGARETW. __ ——— R

STREET ADDRESS | 1839 LIGHTHOUSE POINTE DRIVE
Cay-st-21P GULF BREEZE FL 32563

TILE 7 beteta
NAME

STREET ADDRESS
CITY-§7-2i1P

TILE ] veteta
NAME

STREET ADDRESS
CITy-St1-2IP

TIE O Oetete i
NAME e
STRECT ADDRESS | * : : : 51
cy-s-op of

:i /U&mﬂ C/?dnjd’- bue 4o Divoice ‘/?7/0}-.
g — _ —_—.

12. | hereby certity that the information supplied with this filing does not qualify fortheer_ ...
indicated on this report or supplemental report 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 ar the receiver or trustee empowerad 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 attachment with an address, with alf other like empowered.

SIGNATURE: M@L@W&m&@p&w&uso) 436-1013
SIGNATURE ANO TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Phone #

it e VLT TT U U SLALURSS T RN EE CETTITY Al the'information |




