FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P96000000852 ecretary of State
1, Entity Nama 04-28-2004 90233 018 ***150.00
SMALL MOVES, INC. OF ORLANDO
Principal Place of Business Malling Address
1490 W FAIRBANKS AVE 1490 W FAIRBANKS AVE
WINTER PARK, FL 32789-4806 US WINTER PARK, FL 32789-4806 US
s ST AR
Suite, Apt, #, etc. Suite, Apt. #, elc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
50-3354752 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired [} gge'gg‘ lﬁ;jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarne ’
KINCAID;-JAMES~ -—— - — =ty J— P p— imea P e P ——
1490 W. FAIRBAMKS AVE Street Adgress (P.O. Box Number is Not Acceptabie)
WINTER PARK, FL 32789-4806
4o W. fairiconks Ave.
City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. “
. e A_oO Jarres ¥incaid, Peesident  d-z2-04

SIGNAT! Y B
Signature, typed cll pririted name of registered agent and titfe if applicabie. (NOTE: Re d Agent required when Iei hi DATE
hd S
See mET
- FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
A‘FFBI’ May 1, 2004;1:49 will be $550.00 Trust Fund Contribution. 0O Added to Fees
LI
0. . -, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MmE v PD o 7 Delete THLE W change [ Addition
NAME KINCAID, JAMES . . HAME
STREET A0DRESS | 650 NICOLET AVENUE = seeraoniess | {40 (U, Fal rbanks Rue
aw-sTaP | WINTER PARK, FL 32789 - omvestze
e VvSTD = S 2 Delete e i change [ Addition
MAME KINCAID, CYNTHIA . HAME
STREET ADDRESS { 650 NFCOLET AVENUE smeeraooaess |VYQ0 WL Falrloonks Ave..
oIY-ST-2IP GITY-ST-2P
TITLE [ Delete e [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABORESS A . - e e
| emezsrioe = |- T GTY-ST-2P

- TMLE i 7 peiete Tme [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . } CITY-57-2IP
TITLE [ Detete THLE [Jchange [ Additicn
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-81-2IP
TITLE [ Delete Ting [ Change  [C] Addition |
HAME NAME

- STREET ADDRESS STREET ADDRESS
CiTY-S1-2P . o B

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)1), Frorida Statutes. | 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 mads undsr gath; that | am an officer or director
of the corporation or the recsiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmant with aty agdress, with all other like em

! SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone 4

Al ered.
SIGNATUREi/M\muq ~\c MD Jomes Kincaid  4-2z-0of UO1-282-0%0DT
g




