L ' FILED
2005 FOR PROFIT CORPORATION Apl‘ 06, 2005 08:00 AM

AANNUAL REPORT Secretary of State

DOCUMENT # P95000035218

1. Entity Name -
PROFESSIONAL MOVING AND SER\!ICES INC.

Principal Place of Business Mailing Address

499 WEKIVA PERSERVE DR 499 WEKIVA PERSERVE DR
APOPKA, FL 32712 APQPKA, FL 32712
Cont Tl T | 4042005  NocChg-P CR2E034 (10/03)
QD ﬁg.f WR%TE !ﬁ Tﬁlﬁ gpﬁCE £. FE) Number ) Applied For
ST S ' 59-3314717 Not Applicable
5. Certificate of Status Oesi‘red . 0 gg'gfqﬁg:éuonm

5. Name and Address of Current Regmered Ageﬂt

PERRY, ADAM S | ‘ DO NOYT WRITE

429 WEKIVA PERSERVE DR

APOPKA, FL 32712 - ' IN THIS SBACE

] ; R T e

8. The abuve nameg entity submits this sIatemEnL for Lhe purpose of changing its reglstezed of!'ce of !eglslered agel'll or both in the Slake of Flonda Tam fam:{na! with, and accept
the vbligalions of registered agent,

SIGNATURE - - . : )
Sgnalure Iypad orprinted narme of regrstered agem and o f applcable (NGT E: fiegusiar'od.ﬁgaﬂs;gnarurerequwed when rainstaing) ) DATE
FILE NOW!! FEE IS $150.00 §. Election Campaign F'inanclng $5.00 mMay Be
After Niay 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. .. _OFFICERS AND DIRECTORS . . .
IiLe D - {_ﬂ{}{}ﬂr“g 294
wa | PERRY, ADAMS | | 04/05/05~50060-008 150,00
SIREE] ADDRESS | 499 WEKIVA PERSERVE DR )
CITY-ST-2P APOPKA, FL 32712 o L . s gttt 27 e et
111183
HAME
STALEY ADDRESS _
CiTy-s1-29 o ) : ) . . e enopm e e wnee e onen S
TALE
RAME

e ,f . DO NOT WRITE

e - IN THID SPACE

NAM:
STREFT ADDRESS

TITLE
NAML
STRACET ADDRESS

GiTY-5T-2P i e meereperert s ess | ——

TLE
HAML

STREET ADDRESS
oih-s1-2¢ . NS

— . - e , TN a, e

12, | hereby certify that the information supplled with this filing does not qualify for ihe exempton slaled In Sectlon 119 07533(1) FIouda Sta!utes | furrher cemfy that (he ln!ormauon
indicated on this repart or supplomental repert is frue and accuraie and that my signature shall have the same legal effect as if made under path, that 1 am an officer ar director
of the carporation or the recgiver or truslee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all othet ke empowered.

SIGNATURE: Lﬂﬂ’?( Adaw ey dwwed” 3la /o8 ppmezde

E AND TYPED O PAINTED NAME OF SIGNING OFJICER QR DIRECTOR Gate Daytroe Prione #
) = . .




