2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am

DOCUMENT # P97000099876
;%Eglgﬁh‘i(ageONS MOVING AND STORAGE OF FT. MYERS,

ecretary of State

04-14-2004 90033 025 ***158.75

Pringipal Place of Business Mailing Address y 3 o
13080 METRO PKWY 472 HOLIDAY DR. 2404 1476
FTMYERS, FL 33912 US HALLANDALE, FL 33009
s e 16 0 S
Suite, Apt., #, etc. Suite, ApL. #, &tc. 03202004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied For
65-0796396 Not Applicatle
Zp Courtry Zip Country 5. Certificate of Status Desired Im ?i'zgqlﬁggém“al
6. Name'and Address of Current Registered Agent e - -7: -‘Name and Address of New Hegistered-Agent
Name

DUBBERLY, LINDA
472 HOLIDAY DR.
HALLANDALE, FL 33009

-

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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 Florida. 1 am famifiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signature, typred or printed name of registered agent and titke it apslicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conltributior. L1 addedio Fess
10. GFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Aadition
NAME BROWN, JOHN NAME
STREET ADDRESS | 479 CORBEL DR STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34110 CrTY-57-2P
TILE vp [ Delete TLE VP +D J Change [ Addition
NAME HOYOS, BETTY NAME Ho e 5, Be j‘
STREET ADORESS | 6270 RALEIGH ST STREET ADORESS | 4/ 702 fol ay, D rive i
om-st-2¢ | HOLLYWOOD, FL 33024 avse | Hellandale “Beach 7o ride 33007
ME-. . .18 - i e o e+ _Oogee _ LT D + _S' ... [change [ Addilion
NAME DUBBERLY, LINDA NAME Db b r f y L , ,, o 2 = =T
STREET ADDRESS | 6270 RALEIGH ST STREET ADDRESS 1’[7 o: y Ve
ur-s | HOLLYWOOD, FL 33024 avstwe | 7, ale gga eh . oy o 27007
TImE T {1 Delete TIME O changs [ Adition
NAME BROWN, MARY NAME
STREET ADDRESS | 479 CORBEL DR STREET ADDRESS
CITY-51-2P NAPLES, FL 34110 CITY-§T-2P
TITLE I Defete g [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIFY-5T-2P
TIMLE . O Delete TALE [ Change [ Addition
NAME NAME ;
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2P

12. | hereby certify 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 repaort 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 the receiver gf trusige empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10or Block 11 if

Yln)os 7Ty 2037

changed, or on an attachment an gldress, with all other fike empowere

SIGNATURE:

SIGHATURE AND D OR PRINTED NAME OF SIGNING OFWGER OR MRECTOR

baytime Phore &




