FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

PAMPERED MOVES INC.

Pringipal Place of Business Mailing Address

180 SARASOTA CTR BLVD 180 SARASOTA CTR BLVD 1 q U ]' J q Ul

SARASOTA, FL 34240 SARASOTA, FL 34240

= R v s LR
Suite, Apt. #, etc. Suita, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE} Number Appliad For

65-0936401 Not Applicable
ap Cauntry Zio Country 8. Certificate of Status Desired O gg;gesqt‘:rjm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, PATRICIA

7223 MAUNA LOA BLVD. Streel Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34241

City FL Zip Code

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

SIGNATURE
* Signature, typed or printed name of registered agem and Iitle if applicable. (NOTE: Registered Agent sigr requirec when L DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DYRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP [ Delete TITLE [JcChange [} Adgition
NAME & MARTIN, ROGER NAME
STREET ADBRESS | 7223 MAUNALOA BLVD. STREET ADDRESS
CITY-Si-ZP SARASOTA, FL 34241 CiTy-ST-2P
TTE & P [ Delete TILE [ change [ Addition
NAME MARTIN, PATRICIA NAME
STREET ADDRESS | 7223 MAUNA LOA BLVD STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34241 CITy-$3-21F
TITLE O Detete TITLE [) Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CItY-S1-71P CHY-5T-2P
TILE 3 celete TNLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZP CITY-ST-ZP
TMLE . (] pelete TITLE [ change  [] Addition
NAME : T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report 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 or trustes empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an at ont with an a_gdress, with allsther like empowered.

SIGNATURE: \ Ol 4. 43 - Qt&l~343>-qw]3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Y Daytime Phane #




