2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2004 8:00 am

DOCUMENT # P03000143648

1. Enlity Namz
TOTAL MOVE, INC.

Secretary of State

03-17-2004 90017 041 ***150.00

Malling Addrass

270 MYSTIC AVENUE
MEDFORD, MA 02155

Frincipal Piace of Business

270 MYSTIC AVENUE
MEDFORD, MA 02155

14000260

2. Principal Place of Busingss
[£55 N7z Have,

Pl Boy 55750

O A O

Suite. Apt. #, eft.

122323 %y | Yaz5s |

il
Z; 9 ;4 5. Certificats of Status Desired

%% e 02262004 Chyg-P CR2EQ34 (10/03)
Cily & Staie (_ City & State: ) . 4, FEI Number . Applied For
F2RT Laydeadals & Eor? Laudodfe fe | 20-0y53/5Y
c

i $8.75 addtional

e e e [ B8 ReQuired

—— —— .

6. Name and Address of Current Ragisterad Agent

7. Mame and Addrass of New Roglsiersd Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Nama

Strast Address (PO, Box Number is Not Acceptable)

Gity

FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Sisle of Forlda, | am tamiliar with, and accent

ihe obligations of registered agenl,

SIGNATURE
Sipiatuie, typsd or printed raase of ragislores agent and e  applatie, {NOTE: Reglsterad Agent signidurs roguired when r2iistating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Finzrcing - $5.00 May 8a
After May 1, 2004 Fee will be $550.00 Trust Fund Gentribution. [0 AddedtoFees
0. OFFICERS AND DIRECTCRS 1% ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE .P res;identT L. [ pelere TILE [ aharge [ Additien
MAME kevin D Buckip ey pPe NAME
aneersomess | /6 25 AW ) FeF A AV B 2T ) s
G-5T- 2 For 7 14“//.(//1/0' L CEY-S1- 2
e bjce pr ? ;‘a’eﬂfz‘p’/p Es748 Detee i ) Changs [ Addon
NAE Ko wa 4 Z, ol & , NAME
STREET ABDRESS le 25 AW S3g/l 4.}/?‘#250 STREET ADDRESS
(Y-§1-20F Br? Lauderdale /7332 7 {onse
| e =" ree Py o4 Fdesr T Db~ —frmes — [ e + =3 Crange — [ Addiion-
NAME Aowdrd & fa@ o7 €ls # 290 NAME
smeEAaaEs | Fé 285 AW SZe T Have, STREET ADDRESS
Y-SY- 2 =5 F?" y4 2u A s S FL 3 =z £2 3 OON-5T- 27
fiTtE Lrice Peesi Y eor, | Deleta TTLE [Jcramgz [ Addition
NAME Tdmm €5 ¢ £, G‘d/é‘)ﬂ 7/5 o NAME
s | £ & 2 & AT S 3ETIAVE * STREFT ADDRESS
Ay~ -y /b’,; r f Ley /prﬂéé‘ A 2272 2 SEY-ST-2p
e bree pgeeciden7 2 Delets R [dorange [ Addition
NAME Shaugfa AL/, NAME
swamms] 76 2 5 e /3L 72/,;(,/?, 20D STREET ADRESS
CImy-ST-21F ;U;/'}L Z‘“‘/@- I/e, K/ 2372 3 ¢y~ 5T-2P
i secoesary/ TR €A L/ffﬁ,@ [ Dekts IE Clctargs 3 Adition
MAME Kph eys #4 f? ;_,? 5 P MAME
sweraconess | S g 2 5 AU S BEFE L a2 NE—
s | Fo, 7 lavdentste ty 37727 | aow

12, | hereby cerlily that the information supplied with this filing doss not quality for thes examption stated in Section 119,07(340), Florida Statutes, | furthar certify that the information
indicated on this repart or supplemental repart is true and aceurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or direcior
cf the corporation or the recelvar of trustee empewered 1o exacuie tis report as required by Chapler 607, Florida Statutes; and that my name apoears in 2lack 10 or Block 11 %

er kg empowered,
nvéqf) é 4 P)g

changad, ar on an attach

SIGNATURE:

an address, with al

E OF suﬂmm OFFILER O DIRECTOR

f;}/A&%fz{z@g f/ 4oy

Daytime Prone #




