FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT Secretary of State

PgPNUmI:AENT # P9500001 2866 02-02-2004 90032 048 ***150.00

. ity Nal

ATLANTIC MOVING SERVICES, INC.

Principal Place of Business Mailing Address Ty U U b ‘ 'j q

440 NW MARKET PLACE 440 NW MARKET PLACE

PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986

T s OO A AT
440 NW Market Place 440 NW Market Place
Suite, Apt. # elc ) Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)

i 1o - . City & State |, . 4. FEi Number Applied For
PEAE"8aint Lucie, FL P8t:°82int Lucie, FL 65-0559484 No Aepicatie
%986 §t" "Lucie 34986 S yeie | 5 CoricaeoiSausDesres  [1 3875 Adatona

s a==zGzName end-Address of Cuirent Registered Agent . —._ . -~ . . __|. ___- - 7..Name and Address of New Registered Agent

NPEVries, Jerilyn
DEVRIES, JERILYN

1566 NIEMEYER CIR. Street Address {P.0. Box Nurnber is Not Acceptable)
PT. ST. LUCIE, FL 34952 1336

CPort Saint Lucie: FL l 988

8. The above nameg entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

the ohligations offregistered agent:
- S {f .. Jerilyn DeVries T L e
SIGNATURE_. — L -
R Sv?;ru-‘e. Ped of prated name o fegistered agent and tile It applicabe. {NOTE: Regrstered Agent signature requited when reinstating) DATE - ot -
-
W B
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Eund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L IIME D 1 Detete LT b (R Change [ Additian
[ HAME DEVRIES, JERILYN NAME DeVries, Jerilyn

STREET ADDRESS | 1593 VILLAGE GREEN DR., # 4 SIREETADDRESS | 1336 Sw Cottonwood Cove

oiv-st-2P | PT. ST.LUCIE, FL 34952 : Gv-StA" | Port Saint Lucie, FL 34986

iE O Detete me ovs Ol Chenge X7 Addition

HAME HAME DeVries, Romald

STREET ADDRESS smeeTa00REss | 1336 SW Cottonwood Cove

CITY-$1-2P Civy-s1-2iP Port Saint Lucie, FL 34986

HILE — e e Ol pelete TITLE [ Change [ Addition

NAME . B - NAME ' - R - T

STREET ADDRESS STREET ADURESS

CITY-ST-2P iry-st-2p

TWTLE O pelete THLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-§T-2p

TILE ] pelete TITLE I Change ] Addition

HAME L NAME

STREET ADDRESS ‘ L ’ : STREET ADORESS )

CITY-ST-2IP ) Ciry-ST-2P ‘ € D :

IVLE ' , . .I:] Delefe - ¢ MI1LE - ) . ‘ [ Change ] Additien

NAIE e T NAME . i

STREET ADDRESS | .., T o .- - [ STRCET ADDRESS o .
-oivsTap RS h Do fomeste : ' Tt

12. | hereby certify that the information supplied with this filing does net qualify for the exernpticn stated in Section 119.0?53}(;). Florida Siatutes. 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 1 am an officer or director
of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florica Slalutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: M /D» /ﬁ—ﬂ erilyn DeVries 772-878-8884

/7 SIGNAPURE ANDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phgne #




