2005 FOR PROFIT CORPORATION FILED

 ANNUAL REPORT ,
DOCUMENT # P98000089730 B Ja“sif;é‘;‘,’g (?fsétt)gteAM

1. Entity Name _ -
SPECIALTY MOVING & STORAGE, INC. :

Pl

Principal Place of Business' ~ Mailing Address
4490 34TH STREET - POBOX1238
BLDG C - WINTER PARK, FL 32790

ORLANDO, FL 32811 —

- VAR YR

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FE| Number Applied Far

59-3537949 Not Applicasle

. . $8.75 additional
5. Certificals c?f Status Desired O Fee Required

6. Mame and Address of Current Registered Agent 3 e —— e T

BOWERMAN, REGINA C : DO NOT WRITE

935 GAMEWELL AVENUE - -

MAITLAND, FL 32751 — "IN THIS SPACE

8. The above named enlity submiis 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 obhgatlons of registerad agent.

SIGNATURE, e . O — NI
Signature, typad or orlaled name of regislered agent and e I applicable {MOTE Registered Agent sipnaturd cequlied whan reinstating) TATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Finanting $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. 0  Added to Fees
10, — OFICERS AND DIRECTONS ] - . R
TITLE bp .
NAME BOWERMAN, REGINA C }
STREET A00RESS | 935 GAMEWELL AVENUE R EIFE
orv-st2p | MAITLAND, FL 32751 S o CQL/18/05-B0010-023 150,08
THLE
NAME
STREET ADDRESS
CITY-ST- 2P
WILE
NAME

vsiae DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STRELT ADBRESS
CITY-87-ZP

TILE
NAME
STREET ADDRESS
CITY .87-2IP e

12. | hereby cerify that the Infarmation suppliad with this filing doss net qualify for the exemption stated in Saction 119.0?$31(t). Flarida Statutes. | further certify that the information
indicated on this repont or supplamentsl report s true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director
of the corparation or the recelver cor trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

nanged, or on an attachp® han address, with ali other like smpowereghy 4, 7
SIGNATUR s—r&é etz el Ll )i~ 95~ L4 9-9358

D TYPED DR PFﬂD NAME OF SIGNING OFFICER OR DIRECTOR Dalg Caylma Phane #




