2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000077399

1. Entity Name

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90340 009 ***150.00

PRO MOVING, INC. -
Prinéipal Place of Business Mailing Address
2655 FAIRFIELD AVE SCUTH 2655 FAIRFIELD AVE SOUTH
ST PETERSBURG FL 33712:1664 ST PETERSBURG FL 33712-1664
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3476053 Not Applicable
Zp Country &p Counry 5. Certificate of Status Desired | ?eae.ggq Lﬁf:ci’m"a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
. . - . . . Name
O'NEILL, JAMES W ‘
2120 52ND ST S Street Address (P.O. Box Number is Not Acceptable)
GULFPORT FL 33707
W City FL | Ze Coce

thi cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | arm familiar with, and accept

SIGNATURE -
Signature. typed of printed name of registered agent and ttie f applicable. (NOTE: Registered Agenl signature requirad when reinsrating) DATE
e 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added tc Fees
OFFICEFS .AND DIRECTCRS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pefete TILE {CJchange [ Addition
NAME SHIPLEY, MICHAEL NAME
STREET ADDRESS [ 2655 FAIRFIELD AVE SO STREET ADDRESS
CIrY-51-21P ST PETERSBURG FL 33712 CITY-ST-2IP
TILE D [ pelee TILE [JcChange [ Addition
NAME SKINNER, AARON NAME
+ STREETADDRESS | 2655 FAIRFIELD AVE SO . STREET ADGRESS
CiTY-ST- 2P ST PETERSBURG FL 33712 CITY-ST- 2P
MLE D [ celete TITLE [Cchange [ Addition
TNAMETTT T WELSH, FRANCIS St o STV T ) NAME - ST e T o o ‘ T
STREET ADDRESS | 2655 FAIRFIELD AVE SO STREET ADDRESS
CITY-51-21P ST PETERSBURG FL 33712 CITY-5T- 24P
TITLE D O pelete TITLE [T Change  [] Addition
NAME SKINNER, JUSTIN NAME
STREET ADDRESS | 2655 FAIRFIELD AVE SO ’ STREET ADDRESS
CITY-ST-2iP ST PETERSBURG FL 33712 CITY-57-7IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S7-2P
THLE O pelete TITLE (J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

of the corporation or the receiver or trustee empowered to execute this repor
changed, or on an attachment with an address, with all other like emp

SIGNATURE: ___ .7 Shipley

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR m}ﬁmn NAME OF SIGHIN

!5/43007/

Date Daytime Phong #




