2004 FOR PROFIT

ANNUAL REPORT (AR)

CORPORATION

DOCUMENT # P0O3000152547

FILED

Aug 20, 2004 8:00 am

1. Entity Name

LINCOLN MOV]NG AND STORAGE,

INC.

Principal Place of Business

1919 NW 19 8T
SUITE 104 D
FORT LAUDERDALE FL 33311

v

Maiting Address

1918 NW 19 ST
SUITE 104 D

FORT LAUDERDALE FL 33311

Secretary of State

08-20-2004 90004 029 ***550.00

VIVUUJULIG

Suite. Apt. #, etc. Suite. Apt. #. etc. MOORE CH2E034 (4,04)
City & State City & State 4, FEI Number Applied For
g 9‘ D F’] 3 Not Applicable
ap Country Zp Country . 5. Certificate of Status Desired O gg';esql’;g:{;ﬁona'
6 Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- - = — - . = ..o Name. ~=— —_——— - e ST i e
~-MATHEW, MACDONALD A - .
1919 NW 19 ST Street Address (P.C. Box Number is Not Acceplable)
SUITE 104D
FORT LAUDERDALE FL 33311
City FL Zip Code

the obligations of registered agent,

SIGNATURE

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

Signature. yped of pinled name of registered agont and title If applcable.

{NQTE: Reg:stered Agenl signature required when rainstating)

DATE

late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. 3

S.607.193(2)b), F.5., allows for the waiver of the $400.00

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

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

TMLE P 1 Detets TILE ] Change [ Addition
NAME MACDCNALD, MATHEW A NAME

STREET ADDRESS [ 1919 NW 19 ST STREET ADDRESS

CITY-ST-7IP FORT LAUDERDALE FL 33311 Cry-sT-2p

THLE 3 Gelete TILE [ change [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY -ST- 2P

TILE A O velete TITLE o Ol change  [] Addition
NAME PP U P . - ” = ~ R e Lo J— e P T - TS S e L
STREET ADDAESS o STREETADDRESS § _ e

ery-srze” T - I “arv-stp ’

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE ] Delete e [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-7IP

TITLE [ pelete TITLE O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciny-gi-21p CITY-S1- 2P

12. | hereby certify that the inf
indicated on this report or,
of the corporation or the
changed, or on an attachi

SIGNATURE:

Il otthowered

atio suppiled with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ppte entakreport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
truslee empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

. g)GP‘tATUhE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
]

Dsle

Daylima Fhone #




