L FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # F01000003842 02-19-2004 90012 031 ***150.00
1. Entity Name
INTEGRATED LOGISTICAL SUPPORT, INC.
Principal Plaée of Business Maih‘ng Address . .
1100 POYDRAS STREET 1100 POYDRAS STREET 54 BU 8 3 20
SUITE 2775 SUITE 2775
NEW ORLEANS, LA 70163 NEW ORLEANS, LA 70163
F e s DRI R
Suite, Apt. #, etc. Suite. Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
72-1273486 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O gg‘gesqﬁ?:;“o”al
6. Name and Address of t:urrent Registered Agent 7. Name and Address of New Registered Agaent e

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD . Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL -33324

City FL Zip Code

8. The above named entity submits this statement for the purpose at changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
tha obligations of registered agent.

SIGNATURE .
Signatare, typed or prnted name af registerss agent and e it applicaol (NQTE: Registured Agenal sig requrred when r BATE
FILE NOW!Il FEE 1S $150.00 9. Flecion Campaign Financing _ ~ $5.00 MayBs |~ ~ 7 T AR e e o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PCD [ Delete TITLE [ change [ Addition
NAME TUCKER, ROBERT H JR. NAME
STREET ADDRESS | 1100 POYDIRAS ST STE 2775 . STREET ADDRESS
Chy-§T-2IP NEW ORLEANS, LA 70163 CITY-ST- 2P
TITLE S O pelete TILE - [ Change [ Additien
HAME GREGOIRE, SHELIA NAME
STREET ACDARESS | 1100 POYDRAS ST STk 2775 SIREET ADDRESS
CITY-ST- 2P NEW ORLEANS, LA 70163 CITY-§1- 20
JORE. VB . R I LTE . [ Change  [] Acditton
NAME TABONY, LESLIE NAME - T A
SIREET ADDRESS | 1100 POYDRAS ST STE 2775 STREET ADDRESS
CITY-51-71P NEW ORLEANS, LA 70163 CITY-ST-ZP
e "1 Delete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-ZIP
TiTLE ) O delete TITLE [ change  [] Addition
HAME NAME '
STREET ADDRESS | ° STREET ADDRESS
CITY-$T1-2IP CITY-§7-21P
TiLE O petete TILE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP : CTY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver o rustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all ofhar like emy ered.
SIGNATURE: wlFsn . L / [efof 504523/ 6 (F

SIGNATURE AND TYrED R PHINEES NAMEDF sighi




