2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v29544

1. Entity Name

FATHER & SON MOVING & STORAGE OF
JACKSONVILLE, INC.

Mailing Address

6805-1 STUART LANE S
.LJECKSONVILLE FL 32205

Principal Place of Business

6805-1 STUART LANE S
.LJJ)gCKSONVILLE FL 32205

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90322 001 ***450.00

0B IbYFY

LT

[

FL

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
65-0361743 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S .- - Name  _ —_—— JRP e
SAFER, ELIOT J .
10110 SAN JOSE BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
City Zip Codea

the obligations of registered agent.

SIGNATURE

B. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the Staie of Forida. | am familiar with, and accept

Signature, typed or primied name of registered agem and title f applicable

(NOTE: Ragistared Agenl signatura requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centritution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ime P [ Detese TILE [ change [ Addition

NAME HOROWITZ, YVONNE NAME

STREET ADDRESS §68051-1 STUART LANE § STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32254 CITY-ST-2P

TITLE [ Detete TinE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME {1 Delete TITLE [ Change [ Addition
" NAME " i | ——— ——— . - - .= NAME - e e -t B - . - -

STREET ADDRESS I STREET ADDRESS

CITY-51-21P CITY-5T-2IP ‘

TITLE O peste TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

e [J Delete § e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE {] Delete TITLE [J Change [ Additian

NAME NAME

STREET ADDRESS ) I STREET ADDRESS

LITY-ST-2P P CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this repert or supplemental
of the corporation or the receiver or fruspee empo
changed, or on an attachment with an gddress,

SIGNATURE:

atl g¢her like empowered.

with thig filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same tegal effect as it made under cath; that t am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

Dayhme Phone #




