2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P85000073684

1. Entity Name

TKL&L MOVING & STORAGE, INC,

Principal Place of Business

% TIMOTHY L. SNYDER
832 N.W. 30TH AVENUE, SUITE 400
SgALA FL 34475

Mailing Address
P.C. BOX 2711~
OCALA FL 34478

2. Principal Place of Business

3. Majling Address

FILED

Apr 18, 2005 08:00 AM
Secretary of State

I

I

Suite, Apt #, ete. Suite, Apt. #, elc 18t MOORE CR2ZE034 (10/04)
City & State - o City & State 4. FEl Number Applied For
59-3338239 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Dasired O ggggﬁ}&?gsﬁonﬁl
6. Namoe and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent
- o ) Name
ESIQYBEVI\:[L ;Bh-f—aTJEhUE SUITE 400 Street Address (P.0. Bax Number is Not Acceptable)
W, )
OCALA FL 34475
City FL Zip Code

8. The abova named enlity 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
tha obligations of registered agent.

SIGNATURE

Sigraturs, hpad of prnled narria of regisierad agan: and inls f applceble

(NOTE Rogisterad Agent sigratlie required when renstaling)

FILE NOW!! PEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS N EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tl DPS T T pelte e [ Change 7 Addilion
NANE SNYDER, TIMOTHY L HAE HEERN a1 1952

SIRECT ADDRESS | 832 NLW. 30TH AVENUE, SUITE 400 STREET ADDRESS T8 8 -3535;8[5553;{11? 150,00

ciry- st-21p QOCALA FL 34475 CITY-ST- 2P A R - i

e [T Delete ne 3 change  [[7 Addiion_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY 85 2F

TITLE [T oetete une [ change [} Addition
NAME NAME

STRECT ADDRESS STREET ADDRFSS

Ty - §T-27 CITY-S7- TP

ITLE Oocete | e [Jchange  [1Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

oIy ST.20 CITY-57. 7F

WILE O Delete e {Jchange [ Addition
NAME NAME

STACCT AOGRESS SIREEI ADDRESS

CHry- 57-29 Y-S 2P

it 1 Detete F e TiChange [ Addition
NAME NAME

STRIET ADDRESS STRECT ADDRESS

iTY-S1-2P Y-St 7P

12. | hereby carti‘f}_zl that the information supplied with fhis?ding
indicated on thi

s report or supplemental report is true an

does not qualify for the exemption stated in Section 119 DT(3Jf35, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that} am an officer or director

of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

571/

3S3-3¢48-46 050

SIGNATURE, AND/TYPED DR PRINTED RAME OF SIGNING OFFICER OR HIRECTOR

0S5

Oaytene Phone #




