2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR[
DOCUMENT # P97‘000094182 B

1. Entity Name

A BASIC VAN LINES, INC.

Apr 30,2005 08:00 AM
Secretary of State

Principal Place of Business ~ ~ MéTﬁﬁg Addrass
RT 5 BOX 244 P.Q. BOX 13197
FORT PIERCE FL 34846 FT PIERCE FL. 34979

2. Prncipal Place of Business —

I

H

R

!

|

— e I

Sulte, Apt oole. T T Bulte, Apt #,2tc. - 1st MOORE CR2EQ34 (10/04)
City & State = City & State 4. FEI Number [ Appied Far
) _ 65-0845692 Not Applicable
Zip Country ap County 8. Cerifficate of Status Cesired 1 ?i'gesm';:ﬁ;mnm
6. Name and Address of Cutrent Registered Agent 7. Name and Addrass of New Registered Agent
= oo - g N = ; " =
BORING, CAROLE - - .
1856 sw SUCCESS STREET Street Address [P ©. Box Numbsr is Nat Acceptable}
PORT SAINT LUCIE FL 34953 7
City FL ZIp Cade

8. The above named enfity siBmits this statement for the purpose of changing its registered office or registered agént, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralurey, typad or pretad riame of Togisterd ageht andila £ apphicatis

TEILE NOW1! FEE (6 $150.00

After ay 1, 2005 Fee Will Be $550.00
Maka Chack Payable to Fiorida Department of State

TNOTE Mgistared Agant signarure repured when Yeinstanng) - DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10, s OFFICERS AND DIRECTORS 1", _ADDI’I'IONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

e o T o 17 Datete TmE [Jchange  [] Addition
HAME BORING, CARCLE B HAKE | JDDUUUE 47035

STREET ADDRESS | 1856 SW SUCCESS STREET STREET ADDRLSS 43005 D“EUI:}BE"D 12 150.00

Cly-S1-2p PORT SAINT LUCIE FL. 34953 ory-§1-2p

nie T ) 7 Delete e Ol Change ] Additien
AN NAME

STREET AODRESS STREL T ALDRES S

CIry- 5. 2F O

it - - T elets me [ change ~ [ Addition
NAME NAME

CIRFCT ADORESS STRECT ADDRESS

CIY-ST-2iF . GITY-ST. IIF

g S ~ - OJ Delete ane [ Chengs ] Adaition
AN NANE

SIRFET ADDBESS STREET ADDRESS

GY-ST-21P CInY-Si-7F

fine . 7 Getete e [Jchange  [lacds
HAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY- 81-2P ciry Si-2p

me N T belete Mg [ Change [ st
NAME NaM

SIRIET ADDRESS STHECT ADDRFSS

Ciry ST-2p City-SI-2IP

12. | hereby cemg hatthe information supplied with this filing does not qualily for the exemplion stated in Secilon 119,070, Florida Statules | further certify that the information

indicated an
of the corporation or
changed, or on an atta

SIGNATURE:

ng'b}-& 'E:'DQW\&

is report or supplemental repart s rue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior
the rgceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
nt with an addresg, with afl other like empowered

Bty

1y YL 120

ATURE AMD TYPEDOR PRINTED NAME OWSIGNING OFFICER OR DIRECTOR

\4-7)4_«:(

Daytena Phons ¢




