FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000059517 ecretary of State
1. Entity Name 04-19-2004 90240 035 ***150.00
MOVIE MOVERS, INC.

Principal Place of Business Mailing Address

4710 W. 36 ST. 11473 PENROSE STREET T oo
ORLANDO, FL 32811 SUN VALLEY, CA 91352 T R 5&"" I .
T ST AL WL R
6500 Hoffner Ave .

Suite, Apt, #, atc. Suiite, Apl. #, etc. 03032004 Chg-P CRZE034 (10/03)

City & State City & Stale ' 4. FE! Number Apptied For
Orlando, FL 59-3506467 Not Applicable
3?’8 22 Courtry Zp Country 8. Certificate of Stahus Desired [ fg-ggﬁg“"""

6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent

e Nams e .
PARACORP INCORPORATED i
236 E. 6TH AVE. Stroet Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or buth, in the State of Florida. | am familiar with, and accept
tha obligations of raglstered agent.

SIGNATURE
Signaturs, typed of prictec name of ragiamred agent and tite if apphicable. {NOTE: Regi 0 Agont si eqUined when rei 3} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Addad to Fees
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TE P ] Delese TALE I Change [ Addition
HAME BAILEY, ROBERT NAME
STREET ADORESS | 113 EL PORTO ST STREET ADORESS
cry-st-2¢ | MANHATTAN BEACH, CA 90266 CTY-5T-2P
TINE TS 3 Dokt E Ocrange [ Addition
HANE BAILEY, CAROLE A NAME
STREET ADORESS | 113 EL PORTO ST STREET ADDAESS
omy-5T-2 | MANHATTAN BEACH, CA 90266 CIFY-ST-ZP
TmE vP [ et TE Clchange [ Addition
NAME BOTT, STEPHEN E NAME
STREET ADORESS | 26812 NEFF CT . STREET ADDRESS 7
Ton-sT-ZP | CANYON COUNTRY, CA 91351 ’ T cmy-sT-ze S
s [ Deets e O crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-55-2IP CfEY-ST-2IP
TME [ Deietn e ] Change ] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
City-ST-27 City-5T-2P
il 1 Deistn TILE DClchange ) Adfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CiTy-5T-21p

12. 1 hereby certify that the information supplied with this ﬁling doas not quaiify for the exemption stated in Section 119. 7%)&). Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal el as if made under cath; that { am an officer or director
of the corporation or the recaiver of trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant wifh an address, Il other like empowerad.

e Stephen E. Bott-Vice President 4/6/04

ITURE AKD TYPED OR PRINTED MAME OF 5X0MING OFFICER OR DIRECTOR Dete Deytma Phone #




