2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | o ~ FILED

DOCUMENT # P94000002252 Mar 03, 2005 08:00 AM

1. Entity Name - Secretary of State

ANYWHERE-ANYTIME MOVING & STORAGE, INC.,

Principal Place of Business T : T Mailirng Add‘ress ]

603 AVYOCADOQ ST, T 803 AVOCADD ST.

SEBRING FL 33870 o SEBRING FL 33870

us - us

R AT A A
Suite, Apt, #, etc. . \ Suite, Apt. #, elc. - ] 1st MOORE CR2E034 (10/04)
City & Stale - City & State 4. FEINOmber Aeplied For

e . 65-0465750 Not Applicable

e Country e Couriry 5. Cerlificats of Status Desired [ ?ese gil':ffé"""a'

6. Name and }gdﬁsg of Curre;u Registered Agent 7. Name and Address of New Registered Agent

Name

gggvf\?b-g;%cgs-r Street Address (P.O. Box Number is Not Acceptable)

SEBRING FL 33870

City F_' L Zip Code

—_ o =

8, The above named entity submits ﬂ‘llS statement for the purpose of changing its reglstered office or registered agent or both In the State of Florida | am familiar with, and accept
the obligations of registered agant,

SIGNATURE d e — _ v e
Sgralute, ypad o umlad normg of caQestated agan'. and ttle applw.‘aue {HOTT Hepmeted Agert sighatuta tequited whan tersiating) DATE

FILE NOW!!! FEE Is 515000 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 Trus >
t Fund Contribution,  [J Added to F
Make Check Payabie to Fiorida Depattment of State edlo Fass
10. OFFICERS AND DIRECTORS N J 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE (] [ Delete Tt [ Change [ Addition
NANME LOWER, TRACY RANE
. )

STREET ADDRESS (603 AVQCADO ST. ’ SIRECT ADDRESS ,UDQUEUL48891
otz | SEBRING FL . ST 03/703/705-80013-024 150,00
T0LE [ Delete TITLE [J Changa [ Addition
NAML HAME
STREET ADDRESS STAEETADDRESS
cuY-57- 21 Y57 2
e [ Detete TIiLE [(Jchange [T Acdition
HAME NAME
STRCET ADGRESS STREET ADDRESS
CITY-51- 2P QTY-ST- 7P
THILE [ Delete ML {J Change [ Addition
HAME KAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P C fouvstae
TILE 7 Delets 1ILE i [ change  [J Addilion
NAME HAML
STREET ADDRESS STREET ADDRESS
¢iry. sT-2F 7  Rorseae
INLE [ Delete HILE [JChange ] Addition
NAME NAME
CTREET ADDRESS STREET ADDRESS
[ ] Gy .ST-71P

12, | hareby certify that the mfcrmam:n supplied with this fIl does ot gualify for the exemption stated in Section 119.07(3)(i), Fiorlda Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accuratg.emd that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the reg or rugles empowered o execui this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac! th aryliddress. with ail other likg' epipowered.

SIGNATURE:

/ susmruﬁ’s/pk{‘fﬂwgon rn;?l;sn yﬁs}% SIGNING OFFICER OR DIRECTOR " Date Naytme Phane X




