FILED

2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000040907 01-12-2005 90011 023 ***150.00

1. Entity Name

J & M MOVING & STORAGE SPECIALISTS, INC.

Principal Place of Business Mailing Address
SOP-DSEMESAYENUE FRF LM AMEHUE
PORTORRNGE 32119 ReRF=SRANGE-H-32119
. 9] -
780 0K Negurs Goonr Joar Ora~lé F& 32127
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. ¥, etc. , | Sulte. Apt. # ete. 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ‘| Applied For
59-3510629 Not Applicable
T T Gt o o ] e a;n?cat;iis—tatus'Des;;d-w—D‘ $8.75 Aadtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOFTALL, FREDERICK
FOFD SAMMS AMENGE 200 OAIL HEI 6rrs Ca7 Street Address (P.O. Box Number is Not Acceptable)

RORT-ORANGEA-32410- . )
- Purbans6i Fe 32129

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaiure. iyped of printed nama ol regestered agent and bfla i zophcahls. (NOTE: Regisiered Agent aignature feduifec wheh renslating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
16. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] [ Delete TITLE [JChange [ Addition
NAME NOFTALL, FREDERICK NAME
STREET ADORESS | 857 CHICKADEE DRIVE STREET ADDRESS
CITY-§T-2P PORT ORANGE, FL 32127 CITY-ST-7IP
me . |D . e e - _Ploeete .. .J.ome o H_ o [ changs __ [T Adsition
NAME NOFTALL MARION HAME
STREET ADDRESS | 857 CHICKADEE DRIVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITv-5T-7IP
TITLE 1 Delete TILE [ change [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CIty-5T-2IF CITY-8T-2P )
TRE - . [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-s7-2p CITY-§1-2P
me L 1 Delete e [J Change 3 Addition
HAME : . Sy oney ) NAME
STREET ADDRESS ' o STREET ADDRESS
CITY-§T-2P CITY-$7-21P
TIE 1 Delete TITLE [C] Change [ Addition
HAME . : FAME S
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-BP

12. | hereby certify that the information supplied with this filing does not qualify far the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplegrental report is true and a ete-and lhat my signature shall have the same legal effect as if made under oath; thal | arm an officer or direcler
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/1o -5 ('fgé)?é/ bis!

Data ayume Phana 4




