2004 FOR PROFIT conpoﬁA'non FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # Pe5000035218 Secretary of State
. Entity Name
03-22-2004 90069 0035 ***150.00
PROFESSIONAL MOVING AND SERVICES, INC.
Principal Place of Business Mailing Address
489 WEKIVA PERSERVE DR 499 WEKIVA PERSERVE DR
APOPKA FL 32712 APOPKA FL 32712 24 02 -
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-3314717 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?ese.;,esq L;:rd:t';tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Egg wé}?l[&ﬁ%ERSERVE DR h 7 étr;etﬁAddress (P.d. BoxﬁNumber is Not Acceptabte)

APOPKA FL 32712

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 obdigations of registered agent.
SIGNATURE Wiod Anam DELLs/ bWNEL 3/ /O'/O‘«/
S[g fature. hﬁmﬁprimed rame of registered agent and titia if lapphc.ah!e. [ (NOTE.ﬁeglslefed Agent sigrature required when rainstating) DATE ?
"FILE NOW!I! FEE:IS $150.00 - - - ‘ ‘ )
. s TMIER e iy it 9. Election C Fi
. " After May'1,2004 Fee will be $550.00 . TrostFuns Gortmion. 01 et L2
 Make Check Payabls to Fiorid Departmant of State |
10, OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (O cChange ] Addition
NAME PERRY, ADAM S NAME
STREET ADDRESS | 439 WEKIVA PERSERVE DR STREET ADDRESS
orv-st-z¢ | APOPKA FL 32712 ' CITY-ST-ZP
TITLE [ Delete THLE [ Change  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY -ST-ZiP
TIE ] Delets TALE {J Change  [Z] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS -
CiTY-$1-21P CITY-ST-2IP
TImE ] Deiete l TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIy-ST-2IP
TITLE ) [ oeiete TLE [[3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-ST-21P CITY-ST-21IP
THLE J belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP

12. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further centify 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 it made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: K‘d, for Aoam fesny gloNe 3/i5/0y

’sf&anufz {y: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




