2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2005 8:00 am

DOCUMENT # P97000011186 Secretary of State
. Entity N
1 EntlyHame 03-01-2005 90068 022 ***150.00
READS MOVING SYSTEMS OF FLORIDA, INC.
Principal Ptace of Business Mailing Address
6411 PHILLIPS HWY 6411 PHILLIPS HWY Y
ﬁgCKSONVILLE FL 32216 .l}}éCKSONVILLE FL 32216 ) 5 0 U 2 “ 3 & 3
s s LR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number - Applied For
e - e . o T o } . 23-_2_829572 ~ | INot Applicable
Zip Country Zip Coumry . ) $8. 75 Additional
5. Certificate of Status Desired O Fee Hequu'ecll 0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?{'}'gnﬁ:lfggﬂ% P . Streset Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE FL 32216
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printad name o registerad agant and title it applicable. {NOTE: Registerad Agent signalure raquired when rainstating | DATE

9._Elsction Campaign Financing__ $85,00 May.Be_|
Trust Fund Contribution. [} Added to Faes

Oéf;i_(.)ERS AND DlF!ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ oelete TITLE [%Change 1 Addition
NAME STURM, ROBIN NAME
STREET ADDRESS | 8263 ASHWORTH CT SIREET ADDRESS 14551 Cherry Lake Dr.
cy-si-2P | JACKSONVILLE FL 32256 CITY-ST-2P Jacksonville, FL. 32258
TILE D [ Delets TITLE P Change ] Addition
NAME COX, ROBERT NAME
STREET ADDRESS | 250 NORTH WOQD STREET STREET ADDRESS
CUy-S$1-2IP HATBORO PA 19040 CITY.ST. 2P 2600 Turnp lke1 Eﬁ;
HILE V8T ] [ Deleta IME Hatboror—Fi b A [J Charge  [] Addition
NAME PALLONE, PATRICIA P NAME
STREET ADORESS | 6411 PHILLIPS HWY STREET ADDRESS
CITY-§1-219 JACKSON\”LLE FL 32216 CITY-ST-2iP
TITLE P [C] pelete TILE [ Change  [T] Addition
NAME COOK, GLYN S NAME
STREET ADDRESS | 6411 PHILLIPS HWY STREET ADDRESS
CY-S1-7IP JACKSONVILLE FL 32216 CITY-ST-2P
TTE O Delete e ’ Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CINy-ST-21P CITY-ST-2P
THLE O Delete TILE J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-Si-2P CITY-SI-2F

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida 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 made under oath; that | am an officer or director
of the corporation or ther trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept"with an address, with all other like empowered.

SIGNATURE: T3 5 Z WIAY. e 28 FOY T o)

s:mumu JYPED OR PRINTED NAMEOF SIGEING OERICER O DIRECTOR Pata Daylme Phons #
L e i . e (i A

LY




