Gol

i

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P18949 Secretary of State
1. Eniity Name ' 01-21-2005 90045 016 ***150.00
WEE HAUL. OF ORLANDQ, INC.
Principal Place of Business Mailing Adcress
JG36rSUNSHINE LANE 21830°SUNSHINE LANE JUUUEI S
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714  US
i
e[ g GG ERR EL MR IO
_ Q| SunsShine Ln CI(aT/ SunShing L_ﬂ .

Suite, Apt. #. etc. ' Suite. "apt. #. etc. 01042005 Chg-P CR2E034 (10/03)

City & State . ; City & State - i 4. FEI Number Applied For
A l &mﬁ'n‘-{( .SP(' "v] ‘S QL &} #amgn\lp 5 {e n‘p ﬁL 75-2217308 Not Applicable
333 31 L{ EL::\:’/Z(D / Q 537 / L{ EM 5. Ceriificate of Status Desired [ fese;‘:gq lﬁf;g“"”*"

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, LUKE
4830 SUNSHINE LANE '
ALTAMONTE SPRINGS, FL 32714

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printec name of reglstersd agent and fte ¥ applicable.

NOTE: Registerad Agemt signature required when rainstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campalgn Financing
Tsust Fund Contribution,

$5.00 May 8o
Added to Fees

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

Lt PD I pelete TILE [Jchange [ Addition
NAME SMITH, LUKE M. RAME

STREET ADDHES___JOSG'SUNSHINE LANE STREET ADDRESS

CFTY-ST-EF} \ ALTAMONTE SPRINGS, FL 32714 CITY-§7-2P

me qw v [ etete TTE [ change [ Adcition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TILE [ Dasete TILE [ thange  [] Addition
NAME . - .- e = = CHAME —- —fm o mt el o e e — - R R
STRZET ADDAESS STREET ADDRESS

CITY-§T-ZP CITY-5T-2P

TITLE . O Defete e [ Change [ Addition
NAME : NAME

STREET ADDRESS i STREET ADDAESS

CHTY-5T-2P ' CITY-ST-2P

TTLE 1 pelete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADJRESS

CIFY-S7-2P CITY-ST. 2

TME [ pelete TLE [T crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P Cy-5T1-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 0 exegute this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aftac|

SIGNATURE:

ent with an address, with gl other like empowered,

IRE AND TYPED Of PRINTED HAME OF SIONING CFFICEH OR DIHECTOR

9553




