FILED

' 2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P03000131921 04-07-2004 90344 042 ***158.78

1. Entity Name

MID-FLORIDA MOVERS SERVICES, INC

Principal Place of Business Mailing Address A

P.0. BOX 101051 P.0. BOX 101051 14001203

PALM BAY, FL 32910 10 _ PALM BAY, FL 32910 10

PR o A R
Suita, Apt. #, sic. Suite, Apt. #, etc. 01072004 Chg P - CR2EO034 (10/03)
City & State City & State 4. FEI Number Apptied For
O -038 1421 Not Applicablo
zp Country Zp Country 5. Cerificate of Status Desired_ A fg;i Addilonal
- 6. Name and Address of Current Heg;'s;md;;ent— I ;Name and A;dms of New_;sglstered Agent

Name

GLEASON, MARK L

1412 GLENDALE AVE NW Street Address {P.O. Box Number is Not Acceptable)

PALM BAY, FL 32907

City : FL | Zip Code

8. The above named endity submits this statement for the purpose of changing its registered office or regisierad agent or both, in the State of Florida. | am familiar with, and accept
the obfigations of reglstared agent.

SIGNATURE ¥
Signature, typed or printied nama ol regictersd agent and title if applicable. {NCTE: Registerad Agent signature required when reinstatng) . DATE
9. Election Campaign Financing $5.00 may B
FILE HOWI!l FEE.ls 150.00 . ay Be
Aﬂer May 1, 2004 F w|f| be $550.00 Trust Fund Contribution. 0O Added to Fees

10 OFFICERS AND DIRECTORS 1t. ADIITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e B P [ pelete TMLE [ Change  [[] Addition
NAME GLEASON, MARK L NAME

sinesiAvoRess | 1412 GLENDALE AVE Nw STREET ADDRESS

:ci'nr ST-2P PALM BAY, FL 32907 CITY-ST-2P

) 1 belete TILE [ Change  [] Addition

. “ NAME

‘STREETADDAESS : STREET ADDAESS

Tire-st-zp - CTY-ST-2P

TME ) 0O petete TLE P [ €henge £ Adgilion
NAME - - . WE - IO e - - - -

STREET ADDRESS STREET ADDRESS

oY -ST-21P GIFY-ST-2P

TilLe 1 palete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZP

TMLE 7 Delete TMLE [J Change  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-S1-21p

TME [ pelete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2P CITY-ST-21P

12 I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation ¢r the receivg 9 ustee emp ed 10 execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attacky h all othgr like empowered.,

—— 01«'1.1@1 521248316

PED OR PRINTED NAME OF SIGNING OFFICER O INRECTOR Date " Oaytine Phone

a4




