FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000096405 03-18-2004 90047 023 ***150.00
1. Entity Name
THE MOVING MEN OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
3901 2ND AVE. EAST 35801 2ND AVE. EAST
BRADENTON, FL 34208 BRADENTON, FL 34208 2 4 0 2 4 5 2 8
T v (R A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01072004 Chg-P CR2EQ34 {(10/03)
City & State City & State 4. FE{ Number Applied For
JO&AOI53 9 Not Applicable
Zip Country ap Country 5. Cerlificate cf Status Desired ] ?eae';i;:ggémnal
6. Vﬂame and Addre“s? of_ C}:r_rent_ Registered Agent 7. Name and Address of New Registered Agent

MCELFRESH, MARK

- - - —— Nama

3901 ZND AVE. EAST . Sireet Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208

City EL l Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signarure, typed or prated name of registered agent and tie it applicatle INOTE: Reqisteran AQant signature iequired when reinglating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Deltese TILE [ Chenge [ Addirion
NAME GOTTSCHALK, ROBERT NAME
STREET ADDRESS | 1335 N. ASTOR, APT. BA STREET ADDRESS
CIT¢-5T-2IP CHICAGO, IL 60610 CIY-57- 2P
TTLE vsDT O Delete TITLE 1 Charge [ Addition
NAME MCELFRESH, MARK HAME
STREETADDRESS | 3901 2ND AVE. E. STREET ADDRESS
CIFY-ST- ZiP BRADENTON, FL 34208 CITY-ST-2IP
TIILE O petete TIE [ Ctenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST- 7P CITY-SE-7IP
i - 3 Delee TLE : ‘ —— [ Grarge” —[C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITe-51-2P .
TmE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. ST-ZiP CITY - 5T- 2P
TM.E O pelete TITLE [ change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
€Iy - 5T-2ip CITY - 51217

12. I heraby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 118.07(3)1), Florida Statutes. | furlher certily thal the intormatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or trustee empowered to executa 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 aitachment with an address, with all cther like empowered.

SIGNATURE: 7%l [ 2P1¢fu 0 /**ife’ﬁ‘z‘

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING wﬁﬁ OR DIRECTOR

Daytime Phone #




