T R—— . _

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000045551 Mar 03, 2005 08:00 AM
1- Enéiy Neme Secretary of State
BIG BEND HOUSE MOVERS, INC.
Princlpal Place of Business o , Mazling Address 7
200-A JOHN KNOX ROAD _ 200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303~ =~ ~ TALLAHASSEE FL 32303
e s ISR NRATER
Suite, Apt. #, etc. : - Suite, Apt #, etc. 1st MOORE CR2E034 (10104)
City & State o o City & State ' ) & FE} Number Apnlied For
_ 59-3512385 Not Applicable
Zip Country Zr Country 5. Certificate of Status Desired 0 §ese ggtﬁfe‘gﬂ“"‘m
6. Name and Address of Current Registered Agent | 7. Nams and Address of New Registered Agent
I Name
\5\6001_'5 %OL&I\T I?(Ylllgx ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity sutmits this statement for thé purpose of changing Its registered office or registered agent, or both, In the State of Florida | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — S —
Sgratulg, typed o Frmisd name of regisiorad afent and te d appleable (NCTE Reg stered Agant signature ragerad when rsinstatng) : DATE
FILE NOW!!! FEE IS $150.00 “s 9. Election Campaign Financing  $5.00 May Be
Aiter May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 7]  Added to Fess

Make Check Payabie to Fforlda Department of State
10. o OFFTCERS AND DTRECTOF!S 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
MILE PST - : J osiete TTLE O Change [ Addition
NAME SALTER, CHARLES L NARE 8%[] 1161
STREETADDRESS | 2060A DELE DR STREET ACDRESS 03/ 94."' %ﬁ 03p-016 150,00
CiTY-ST-ZIF TALLAHASSEE FL 32304 CIY-SI- 2P
Jo: [T Detete e ' O Change 7 Additian
NAME NAME
STREET ADORESS - - SIRLETALORESS
cIy-sr-2e oy ST 7P
TIMeE B 3 Delele i3 ' [Jchange [ Addition
NANE NAME o
STRECT ADDRESS SIREF) ADDRESS
oY 5T- 2P . F UITv-ST-2F
T U7 Defets nnF L] Change [ Addition
NAME NAME
SYREFT ADDRESS STHEEY ADDRLSS
CTy-ST-2F CIly S1-2P
e o L7 Delete I [ Chenge ] Addilion
NAME HAME
SIREET ADDRESS _ SIREET ADDRESS
Cily-§7-2F Chiy-Sl- 2P
e [ Detste TilE ) [ Change [ Addition
HNAML HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-Si- 2R

12. | hereby certify that the informatian supplied with this flin é; does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplsm mal report is true an accurate and that my signature shall have the same legal sffect as if made under cath,; that [ am an officer or directar
of the corporation or the rpes this pepop¥as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an al
L O
SIGNATURE: < slGNINGOFF[CERORDIgc‘I'fIfﬂR LF S‘R’L'T‘?‘ m&% ;Qg?gx




