2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000148504

1. Entity Name
DEPENDABLE MOVERS, INC.

ecretary of State

04-18-2005 90300 020 ***150.00

Principat Place of Business

1704 NORTH P STREET
PENSACOLA, FL 32505

Mailing Address

1704 NORTH P STREET
PENSACOLA, FL 32505

2. Principat Place of Business 3. Mailing Address

R IR IR

Suile, Apt. #, etc. Suile, Apl. #, etc.

04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 3 Z%g ye l Apptied For
I Not Applicable
Zip Couniry Zip Country - i . $8.75 Additional
5. Certificate of Sialus Desired a Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR ~

MIAMI, FL 33145

Street Address (.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpese of changing its registered office or registerad agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligaliens of registered agent.

SIGNATURE

Sgnatura, typed ar praed e of regisiesed Bgent 8nd title 1 appleable.

(NOTE: Regraterexd Agedt Sgnatna FRquied wher (erdtatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

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

TLE PTD [ Dalete NE [ change [ Addition
NAME BLANKENSHIP, MICHAEL L NAME

STREET ADDAESS | 1704 NORTH P STREET STREET ADGRESS

CITY-ST-21P PENSACOLA, FL 32505 CrY-ST-2°

FITLE vsD O oelere MTLE O change (T Addition
NAME BLANKENSHIP, ERSKIN D NAME

STREET ADDRESS | 1704 NORTH P STREET STREFT ADDAESS

Lry-51-21P PENSACOLA, FL 32505 CiTY-S1-2F

THE £ petete e (1 change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

y-ST- 7P CITY-ST-2P

THLE I —[)pelete . --J TME - [ Change. [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-2P CITY-ST-2P

Tme (7] Deete TiLE Ochange [ Aduition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2P

TE 1 Delete TINE [ charge [ Acottion
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S§1-2f CY-§1-2p

12. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ignature shall have the same legal efiect as it made under oath; that 1 am an officer or director
poLAs reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicaied on this report or supplemental repor is true ana accurate and that my,
of the corporation or the receiver or Irustee em| J
changed, or an an attachment with an ad

CIANATIIDE. ~—F.
T
/ -~




