2005 FOR PROFIT CORPORATION

FILED
Apr 07, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000022591

1. Entity Name
AMERIMOVE, INC.

Secretary of State

Principal Place of Busi‘ness;i o

145 FOUR POINTS WAY
TALLAHASSEE, FL 32305_

Failing Address
145 FOUR POINTS WAY
TALLAHASSEF, FL 32305

DO NOT WRITE IN THIS SPACE

AR LA

03082005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
59-3232681 Nat Applicatla
” $8.75 advitional
8. Certificate of Status Desired [} Fes Required

6. Name - and Address of Current Registered Agent

TREVATHAN, JESSE_
145 FOUR POINTS WAY
TALLAHASSEE, FL 32305

ML e T s oy

DO NOT WRITE
~~ "IN THIS SPACE

8. The above namad entily submits this statement far the purposs of changlng its reglsiered office or registered agent, ar both, in the Stata of Florida. | am familiar with, and accenpt

the obligations of registered agent.

SIGNATURE. s =

Signature, typdd?pﬁnted name of registered agent and litle if apolicable.

(NOTE Regislered Agent signstucs

tequired when reinstating) T R

FILE NOW!!! FEE IS $150.00
~ After May 1, 2005 Foe wili he 5550 00

9. Election Campaign Financing
Trust Fund Contribution.

- Added o Fees )

$5.00 May fle

10

e el T W

e

PsSD -

TREVATHAN, JESSE

145 FOUR POINTS WAY
TALLAHASSEE, FL 32305

TILE

NAME

STREET ADDRESS
Ciry-8§7-2iP

OFFICERS AND DIFIECTORS
- Rl T e Sy o TTT

CTD

TREVATHAN, BEN

811 BRIGHTWATERS BLVD
ST PETERSBURG, FL 33704

Tne

RAME

STREET ADDRESS
CiTY-ST.21P

- UO0ONE3185T
04/07/05-50046-020 150, 00

TITLE

NAME

STREET ADDRESS
CITy-§T. 2P

TME

NAME

STREET ADORESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
Giry-§1-2i8

— IN THIS SPACE

DO NOT WRITE

TLE

RAME

STREET ADDRESS.
CITY-57. 2P

12. | hereby certify that the Information’ sﬁbphsd with this filin
indicatad an this re|
ot the carpaoration or

SIGNATURE: ﬁol)nﬂh"c %um

doas nat quality for the exémption stated in Section 119. G‘?$3}(’) Florida Statutes. | further certify that the information
ort or supplemantal report is true and accurate and thai my signature shall have the same legal e
e recewer or trustes empowerad io axecue this rapon as required by Chapter 807, Florida Statutes: and that my nama appaars in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

changed, o an an atfachment with an address, with all ather likgempowere a 3’
”
Y % &M %.,@r 7964506
SIGNATURE AN TYPED OR RRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytime Paone #




