2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Mar 31, 2005 08:00 AM

DOCUMENT 5@00000‘131' 9

1. Entity Name . 5 . &

LESZEK STEVENS MOVING, INC.

Secretary of State

Principal Place of Business

20 BUTTONWORTH DR,
PALM COAST, FL 32137 __

Mailing Address

20 BUTTONWORTH DR,
PALM COAST, FL 32137

DO NOT WRITE IN THIS SPACE

[

(I

03012005  No Chg-P CR2ED34 (10/03)

4, FET Number Applied Fat -
65-1212806 Not Applicable

5. Certificate of Status Deslreg | $8.75 acditional

Fee Required

6. Mame and Address of Current Registered Agent

STEVENS, LESZEK
20 BUTTCONWORTH DR.
PALM COAST, FL 32137

DO NOT WRITE

IN THIS SPACE

8. The above named enlity_submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1am familiar with, and accebt

the abligations of registered agent.

SIGNATURE

Signatura, typed or prnted name of registerad agent and 1Rle I apphcable |

) OT\TDTE Registered Agent gignature requlired when reinstating) DATE

FILE NOWI!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 Meay Be
Added 10 Fees

10. ____OFFICERS AND DIRECTORS __ 7 |

1ME P

NAME 'STEVENS, LESZEK . )
STREET ADDRESS | 20 BUTTONWORTH DR. i i}
cmy-5T.ZP | PALM COAST, FL 32137

. I
g3

i,
17

(126
BP0 e 138, 55

TITLE VP

- NAME STEVENS, BEATA
STREET ADDRESS | 20 BUTTONWORTH DR.
CIy-§7-2P PALM COAST, FL 32137

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

DO NOT WRITE

TILE

NAME

STREEY ABDRESS
CITY-8T-2IP

"IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZF

12. | hereby certify.:ha:- the information s_upplied with this filing does not qualiy for the exemption siated in Sectlon 419 07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the recclver or trustee empowered to execute this report as required by Chaptar 607, Florida Stalules, and that my name appears in Block 10 or Biock 171 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GNATORE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Laytime Fhone #

_oz/ol o




