.- —~2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

3, Entty Nerme ecretary of State
MOVACO INC.

Principal Place of Busingss A ) .h-'l‘ailling Address o

5726 CORTEZRD W £.0.B0X 14819

BRADENTON, FL 34210 US BRADENTON, FL 34280-4819 US

g

0TI AR R IRIEIIA

02162005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR - I

65-0339434 Not Applicable
5. Certficate of Status Desired [ 98:79 Additional

Fea Required
5. Name and Address of Current Registared Agent :

e Sopriss D W DO NOT WRITE
BRADENTON, FL 34210 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am famiiiar with, and accept
the obligations of registered agent. - .

SIGNATURE — L
Sigraturs, lyped or prlnted name of registerad agant and litk if apolicatke, {NOTE. Registered Agent signaluré required when reinstating) DATE
. Electicn Campalgn Financing $5.00 May Bo
FILE NOWI! FEE IS $150.00 8 palgn F1 -00 May
After May 1, 2005 Fes wi?l be $550.00 Trust Fund Contriution. 0  AddedtoFees
10. OFFICERS AND DIREGTORS ¥
TITLE P
NAME PABST, ROBERT

STREET ADDRESS | 5726 CORTEZ RD'W
CITY-ST-2IP BRADENTON, FL

TIMLE v

NAME EDWARDS, LISA

STREET ADBRESS | 5726 CORTEZ RD'W e

oTv.s.zp | BRADENTON, FL o JQUNDOEN4L4E
- ~ Uss U8/ N-BU0E4-02s 150,00
NAME

iy DO NOT WRITE

e | ~ IN THIS SPACE

NAME
STAEET ADDRESS
Cimy-81-7IP

TmLE

RAME

STREET ADDRESS
CiTY-5T-2IP

TRLE

NAME

STREET ADDRESS
ITY-5T-TP

¢ i ]

12. [ hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Flarida Statutes. { further certify that the infermation
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as If made under oath; that 1 am an officer or director
of the corporation or the recelver or trustes empowerad to execute this report 4s required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with ali other ke owered,

SIGNATURE:

.égﬂ'm yaA) 217 7ty 71 DFFE

[t E AND TYPED LR PRINTED NAME OF SIGNING QFFICER ORDIRECTOR Dayme Phone #




