FILED

* 2005 FOR PROFIT CORPORATION | Mar 10, 2005 08:00 AM

ANNUAL REPORT

- Secretary of State

DOCUMENT # S92822

1. Entity Name

MOVEX, INC.

Pringipal Place of Business _T - Mz.ﬂﬁng Addr.ess -
3903 NORTHDALE BOULEVARD 3903 NORTHDALE BOULEVARD
SUITE 200E . SUITE 200E

TAMPA, FL 33624 T . TAMPA, FL 33624

ARV RN ERSRTRR R A

02112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e
' . 59-3088517 Not Applicable

. o ; $8.75 additionat
P o ' ‘ 5. Cartificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

v ol e ez S AT AT AT T T e o

sop et DO NOT WRITE
$H;AT§£0|9L533624 - = —==—"IN THIS SPACE

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

SIGNATURE : . N e
Sgnature typed or printed name of registered Agent and title  applcabla {NOTE. Registered Agent signakics required when reinstalng} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing =~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
7. — OFFICERS AND DIRECTORS T - N
TRLE PIT - ' T ) -
NAME SUDDATH, STUART A.
STREET ADDRESS | 4011 CARROLLWOOD VILLAGE DRIVE - _
om-stZP ) TAMPA, FL 33824 - DL . : R
e SEC : T -y WoonoesTsig
. . (514
HAME VOTH, MOLLY S . .
037 10/05-80004-005 150, 00

STAEETADDRESS | 3803 NORTHDALE BLVD
GITY-ST-ZIP TAMPA, FL 33624 e . e et
TILE
NaME
STREET ADDRESS
S B DO NOT WRITE
TITLE
- IN THIS SPACE
SYREET ADDRESS
CITY -S1-2P i o L ] . SU———
TLE
NAME
STREET ADDRESS
CiTY-ST-21P ~ e g o .
TITLE -
NAME
STREET ADDRESS -
CITy-57-2P e

— R R e

12. | hereby certify that the infarmation suppliad with this filin dnoe's not qualily for the exelmp!ion' stated in Section 119.07(3)(i), Florida Statutes. | furthar certily that the ink i
: i : R N . oration
g}t:iﬁ:eat&cir Sgr; ng r{%Fr:?rrmteorre Zx;p;greget?t@l l;epcrt % true gntg accurattetﬁnd thatrtmy mnatun;a gh?*llhhave tgg same Iggal esfp:':(:t] as if made under cath; that | an\ai an officer or director
ivar ustee empowarad to exacute this repon as require apter 807, ida St . and th i i
changed, or on an attlachment wilh an address, with al? o empoweprad. a ¥ P Flof sluies. anc that my name appears in Block 10 or Block 11

SIGNATURE: %ﬁ:ﬂsn NAME OF GIGNING OFFICER OF DIRECTOR — 3 /7 /O 5 gf ;t ﬁag 55‘5 7

= U P e Ve




