2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000100844

1. Entity Name

MOVES PLUS, INC.

Principal Place of Business

Mailing Address

13136 LINCOLN RD 13136 LINCOLN RD
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2. Principal Place of Business 3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90081 031 ***150.00

I

DE VILLIERS, MELANIE L
- 13136 LINCOLN RD
RIVERVIEW FL 33569

DE ViLLAeRS, | CaR\aToPied.

1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
54-2125636 Not Applicable
Zp Country p County 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
- - - - Name - -

Street Address (P.Q. Box Number is Not cceptable)

AW PN BT XX D,

.
Y RWERY ERS

Zip

FL

Code 53 qu

the obligations of registered agent.

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

* ’ .
SIGNATURE CMJ.» MA ¢.M MVH—’-‘% \ BZE‘&\D\EMT' ZI\S lol-\
Sgnature, lyped of pnted nama of regrstered egent and btk d apprcable {NGTE Regrstered Agent signatura requued when reinstaling} pate 1

9. Election Campaign Financing
Trust Fund Contribution,

O

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
7 Delete TITLE [ Change [ Additian
NAME DE VILLIERS, MELANIE L NAME
STREET ADDRESS | 13136 LINCOLN RD STREET ADCRESS
CITy-ST-2IP RIVERVIEW FL 33568 CITY-ST-21P
TILE D [ Delete ILE [ change  [T] Addition
NAME DE VILLIERS, CHRISTOPHER M NAME
STREET ADDSESS {13136 LINCOLN RD STREET ADDRESS
ery-$1-zp- | RIVERVIEW FL 33569 SR = - R-urrsioie - — s —_— “— S
TITLE 3 Delete HILE [ change [T Addition
NAME NAME
" STREET ADDHESS DA - T SR ADDRESS | e T R L S T
CITY-ST-ZIP CGity-S1-2IP
TILE 7 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CTY-ST-2IP
TINLE O Delete TINLE [ Change (] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2IP
TIILE [ pelete THLE [Ichange (] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

SIGNATURE: C.

.
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER QR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
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 or the receiver or frustee empowerad to execulte 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 all other like empowered.




