2005 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT _ Apr 15,2005 08:00 AM
DOCUMENT # P97000099876 SRR Secretary of State

1. Entity Name —
&L(l:_ MY SONS MOVING AND STORAGE OF FT. MYERS,

Pringipal Place of Business Mailing Address

13080 METRO PKWY : 472 HOLIDAY DR.
FTMYERS, FL 33972 US HALLANDALE, FL 33008

’ = [ TN AT

03142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e - RpRaFo

65-0796396 Net Applicabie
$8.75 Additionat
5. Certificale of Status Desired ] Pee Required

6. Name and Address of Current Registored Agent

DUBBERLY, LINDA DO NOT WRITE

472 HOLIDAY DR.

HALLANDALE, FL 33009 O IN THIS SPACE

8. The ahove named entity submits this statement for the pt}rpose éf chanding }ts rédiétered office or registered agent, or both, in the State of Florida. T am familiar with, ang accept
the obligations of registared agent.

SIGNATURE -
Signatyre, typed or printect narhd of registecad agent and e If applicabie (NOTE Réyi Agent sig: required when q) DATE
. - £150. 9. Election Campaign Financing $5.00 May Be
m.:: ﬂ-fyl!‘?gégsFE.Ealzlf;!bﬁg 505050_00 Trust Fund Convibution. . 1 Added to Fees
10, " OFFICERS AND DIRECTORS I |
TME P
NAME BROWN, JOHN
STREET ADDRESS -~
o | oot o ooesteseg
' U4/ 16/ 05~-80012~023 158, 75
TITLE VPD
NAME HOYOS, BETTY

STREET ADDRESS | 472 HOLIDAY DRIVE
GITY.5T-21° HALLANDALE, FL 33009

TLE DS
HAME DUBBERLY, LINDA

472 HOLIDAY DRIVE
zTr:vEE;rA?:Ess HALLANDALE, FL 33009 ' DO NOT WRITE

- : IN THIS SPACE

NAME BROWN, MARY .
STREET ADDRESS | 479 CORBEL DR
LiTY-57-21P NAPLES, FL. 34110

nTE

NAME

STREET ADCRESS
CITY.§T-2P

TE . . PR - .. N
NAME Ll e ,‘_'r.q-'-. .'f- - £ar

STREET ADDRESS
cifgrgE | e e B . -

N

12, { hereby cienig that thé Informiation supplied Wih this Tiling does 1ot qualify for Bie ékermption stated in Section 119.07{3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart 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 corporalion or the recelver. or rustee empowered [0 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, oronan attachmen an addrass, with ali other like empowered. D )g
SIGNATURE: _(_/) g.....uu.., S ‘7’/D i’/ 08

Daytime Phone ¥




