‘ 01-21-2005 50044 015 15660~
2005 FOR PROFIT CORPORATION . - P04000025304
ANNUAL REPORT o

DOCUMENT # P04000029804. FILED

1. Entity Name
MOVE 4 LESS REALTY, INC. 05 FEB 1S A 11 50

- PRRTERS iatE
- - s
Princlpal Place of Business Mailing Addrass . SL{J L '. UR\D A L
7994 LANCELOT DRIVE 7994 LANCELOT DRIVE TALLA! ma g[g, Fi 5 cana
PENSACOLA, FL 32514 US PENSACOLA, FL 32514  US

e . .

(o7 Cﬂ.ech#m:a ROAD

Sulrn Apt. #, atc. . Suite, Apt. ¥, atc. 01172005 Chg-P CRIEG34 (1003) . d
City & State City & State 4. Number Applied For
OLB CLorDh THAR Not Applicabla
Country Zip Country $8.75 additionat
iagoq &8¢ ﬂmw 5. Certificate of Status Desired Foo Required
‘ 6. Name and Address of Curmant Registered Agent . 7:; Name and Address of New Reg!stered Agent I .
Narng :
LN

MITCHELL, WILLIAM R i PR MACHADD

3298 SUMMIT BLVD, s, Stieat Address {P.O. 805 Numbar is Not Acceplable)

SUITE 22 .

PENSACOLA, FL 32503 A CleZGHTDS RoAD

Ci Zip Code
¥ DERSACOA ___FL[* 3353&

8. Tho ahove named ontity submits this gtatemant for the pur, anging its regaswmd offico or registerod agem or both, in the State of Florida, | am familiar with, and accept

the obligations of reglslered agem /

SIGNATURE - - W MACHAD O - M&S#DEDT / /7 Jwgf

g0 . 00N arel Wi it {NOTE: Regalarsd AQent signalue requred when ranttating)
FILE NOWI!I FEE IS 150.00 9. Elegtion Campalgn Financing ss.ou May Ba
After May 1, 2005 F. 3 be $550.00 Trust Fundg Contribution. 1 Added to Fees
10. - . OFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
| e P O Dee e O Change [J Addtion

RAME MACHADO, PAUL MAME

STREET ADORESS | 7994 LANCELQT DRIVE . STREET ADORESS

cmv-s1-2p | PENSACOLA, FL 32504 ry-51. 20

TLE [ Detete WE O change  [J Aadition

HAME RAME

STREET ADDRESS STREET ADDRESS

oTY-S1-2P cy-57- 08

TIRE O Delete TIE L . .. Dcmge_ Oaddiion | -

NAWE o - ) " NAME ' -

STREET ADORESS STREET ADORESS

CITY-§T. 2P i oOY-51-2P

mE " £ Oelete e O Changs £ Adcition

KAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST- 2P ciTy-St-2p

THLE [ petere TRE O Change ~ {7 Asdition

NAME HAME

STREETADDRESS | | | e a e STREET ADDAESS

covste | L - Chv-S1-ZP

CTne B : i Doeste | mE Octange [ Addition
+ MAME . Lo RAME

'ST!EIADDRE_SS_ e Ly STREET ADDRESS

CmY-§1-7¢ B cmy-§1-2p N -

12. | heraby centily that the information supplied with this filing does not qual:fy for tha exemption sialed in Sestion 119.07(3)i), Florida Statutes. | further centily that the information
indicated on this report or supplemental report is ue accurgig and Ihat my signature shall have the same legal eflect as il made under oaih; that | am an officer or direcior
of the carporation or tha receiver o, go empnwamd 0 Bxecy raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wity dy ith &l ot like §m

1]
SIGNATURE: ke, h/OS - @o-m-aﬁss
SIGNATURT AND TYPED OF PRINTED NAKE OF SIGNIG OFFIGEN OR DIREGTOR Dayure Pices #




