2004 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P95000045505 +a Secretary of State

1. Entity Name
05-03-2004 91242 022 ***150.00
TIGERDAN THE MOVING MAN INC

Principal Place of Business Mailing Address
2469 N JOHN YOUNG PKWY P.O. BOX 816 . OB
STEC SORRENTO FL 32776
ORLANDO FL 32804
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3391045 Not Applicatle
i Country aip Couniry 5. Certificate of Siatus Desired ] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPRADLEY, MILTON L ‘
2469 N JOHN YOUNG Street Address (P.O. Box Number is Not Acceptable)
STEC
ORLANDO FL 32804
City FL Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturc?yped or printed name of registered agent and titie If apphcable. (NOTE: Registered Agent signatire required when reinstanng) DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Centribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE [3Change [ Addition
NAME SPRADLEY, MILTON L NAME
STREET ADDRESS | 2469 N JOHN YOUNG STEC STREET ADDRESS
CITY-ST-ZP CRLANDO FL 32804 CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREEY ADDHESS
CITY-ST-ZIP CHY-ST-2IP
TLE O Delete TITLE O change [ Addition
= NAME - — - ——— - - NAME - - ———— —_—— —_—
STREET ADDRESS STREET ADDRESS
CITY- 37-21P CITY-5T-2IP
TITLE T pelete TITLE [J ctange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TLE O pelete THLE [ Changs  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O3 oetete TME . {1 Ghange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|£|n does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true an accurate and that my signature shail have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as réiuired by Chaptgr 607, Florida Statules; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachme ress wnh all other Jike empowerad. |
Yy
//7 d /"/ ‘; Q- OL{

SIGNATURE: “%,GRafURE AND ‘r?PED oR Pnlrlmz 0 MAME o?m:mus OFFICEH OR b?ifmon Vi Daytime Phane #




