2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 22,2004 8:00 am

DOCUMENT # P03000134305
bt Secretary of State
A 1 CUSTOM MOVES, INC. 03-22-2004 90093 048 ***150.00
Principal Place of Business Mailing Address
14286-19 BEACH BLVD STE 399 14286-19 BEACH BLVD STE 399
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
Suite, Apt. #, etc. Suite, Apt. #, elc. . MOCRE CR2E034 (1 1/03)
City & State City & State 4. FEl Nurmber Applied For
-,ZO’OLJ(Y—'{ 303 Not Applicable
Zip Country Zp Country 5. Cettificate of Status Desired O gi‘g?q::?:;ﬁ""a'
6. Name and Address of Current Registered Agent 1, 7. Name and Address of New Registered Agent
i o Name
?IZEgSP!‘IESs%Ei%NHAé-PVg STE 399 Streel Address (P.0O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32250
City FL Zin Code

8. The above named entity submit
the obligations of registere:

eyf /thipurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L ;’/ts// y

Signature, M( printed name of registered agont and tille it applicable. {NOTE. Registared Agent signatura reguirad when reinstating) 7 DaTE

SIGNATURE

FILE NOW!II' FEEIS $150.00, .- . o
After May 1,:2004 Fee wil bo $550.00 - B e o oo 30:00 vy e

; Make Check Payable to Florida Deparlmenl ni State '

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

THEE DPST 1 Detete TITLE [ Change [ Aodition
NAME STEPHENS, RONALD C NAME

STREET ADDRESS | 14286-19 BEACH BLVD STE 399 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32250 CITY-ST-2IP

TITLE [ celste TITLE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

EITy-ST-7IP CITY-5T-21p

TMLE [ pelete TILE [] Change  [J Addition
MANE — L HAME —.

STREET ADDRESS § STREET ADDRESS

SITY-S$T-2IP CITY-ST- 2P

TME [ Delete TLE [Jchange [ Addition
NAME NAME

GTREET ADDRESS STREET ADDRESS

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

TITLE [ Detets T [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TOLE O Detete e [J Change [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-5T-2P

12. i hereby certify that the information supplied with this filing does
indicated on this report or supplemental report i
of the corporation or the receiver or frusteg,
changed, or on an attachment with an

SIGNATURE:

t quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Wshy ) I9-07Y

SIGNATURE AND TYPED GOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Dayfime Phone #

~with alf otheyflik




