2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000011185 Feb 26, 2004 08:00 AM
1. Entity Name Secretary of State
READS MOVING SYSTEMS OF FLORIDA, INC.
Principal Place of Business Mailing Address
6411 PHILLIPS HWY 6411 PHILLIPS HWY
IRCKSONVILLE, FL 32216 1S JACKSONVILLE, FL 32216 US
02232004 Mo Chyg-P CR2E034 (10/03) -
DO NOT WRITE IN THIS SPACE PR T Fopieatar
23-2879572 Mot Agplicable
5. Certificate of Status Desired jm| Ei‘gi;}f:}“onai

6, Name and ‘Address of Current Registered Agent

ol DO NOT WRITE
JACKSONVILLE, FL 32216 IN TH'S SPACE

8. Tne above named enlity submiis this statement Tor the purpose of changing ts regisiered olfice or registered agent, or both, ins the State of Florida, | am famniliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sgnalee kyped or prmied nare of -egrstced agent and Lk f appicable (NOTE. Aeg stered Age- signalacc “equred when renstatag) DATE
. Election Campaign Financing $5.00 May Be
FILE NOWX! FEE IS $150.00 9 pagn i Y
After May 1, 2004 Fee will be $550.00 Trust Fund Contrbution. ] Added to Fees  LNB0N00EESTR
NP T O W o L W

10. CFFICERS AND DIRECTORS [ T el

TLE c

NAME STURM, RCBIN

STREET ADDRESS | 8263 ASHWORTH CT
CITY-ST-2IP JACKSONVILLE, FL 32256

TME b

NAME COX, ROBERT

STREET ADDRESS [ 250 NORTH WOOD STREET
GITY-S1 2P HATBORO, PA 19040

TITLE vsT
HAME PALLONE, PATRICIAP

EET 8411 PHILLIPS HWY
?;‘f S:E;JI?ESS JATCKSONVILLE, FL 32218 DO NOT WRITE

- s IN THIS SPACE

NAME CQOK, GLYN S
SIREET ADERESS | 6411 PHILLIPS HWY
CiTY-5T-21p JACKSONVILLE, FL. 32216

TNE

KAME

STREET ADDRESS
CITY-57-2P

e

HABE

STREET ADDRESS
CITY - ST-2IF

12. | hereby certify Ihat the information supaiied with this fing does not qualify for the exemption stated in Seclzon 119.07{3){1). Forida Statutes. | further certify that the mformahon
indicated an this report or supplem 6 eport is true and accurale and that riasignature shalt have the same legai efect as if made under oath, that | am an officer or director
of the corporation or the receiver of lrugliee empowered to exacute this rep grequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment vwth apfaddress. with ail ather like,

2/24/04 904-733-2626

EIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIC#R DR DIRECTOR Vale Cayl re Phoac 4

SIGNATURE:




