2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

n 07, 2005 8:00 am
DOCUMENT # P04000162831 Ju ’ a
1. Exity Name ‘ Secretary of State
MOTIVATED MOVERS INC. d 06-07-2005 90001 023 ***150.00
Principal Place of Business Mailing Address
11401 MLK ST N #1509 11401 MLK ST N #1509
R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FELNymber Applied For
. (j f - O 73 1‘/37 D Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O gg';gl':ﬁ:;ﬁm‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!‘-I‘ﬁ 4lbL1' }JMEL'.:IE FéEI—YNM#.l 509 Str‘e:et Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG FL 33716 won
City FL Zip Code

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

SIGNATURE
Signatura. yped of printed name of registered agant and title if epphcable {NOTE Regisiered Agent signature required when frainstating) DATE
FILE NOW!!! FEE l§ $150.00 - 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O celete TILE - {}change [ Addition
NAME HALL, JEFFREY M NAME
STREET ADDRESS (11401 MLK ST N #1509 STREET ADDRESS
Ciry-ST-7IP ST PETERSBURG FL 33716 CITY-ST-7IP
TITLE [ Detete TITLE [ change [ Addltion
NAME NHAME
STHEET ADDRESS STREET ADDRESS
cIry-s1-7iP - CITY-ST-2IP
TILE O elete TITLE [ Change  [] Addition
NAME - - - t - - - - - “NAME | —_ - T e =
STREET ADDRESS STREET ADDRESS
CIy-s1-2P CITY-SI-2IP
TITLE [ Delete THiLE [C] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIty-S1-21P CITY-SI-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-ST-21P Ciy-sT-2IP
TITLE [ Delete TIiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under ath; that | am an efficer o director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapger 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgred.
- —
- ~
)~ Y30-081

SIGNATURE:
Daytrme Phone 4




