FILED

|

2004 FOR PROFIT CORPORATION Apl‘ 12,2004 08:00 AM |
, .

ANNUAL REPORT

DOCUMENT # F02000004970 Secretary of State

1. Eruity Name

SL SUPPLY CHAIN SERVICES INTERNATIONAL CORP,

Principal Place of Business Mailing Address
425 MEDFORD STREET 425 MEDFORD STREET
CHARLESTOWN, MA 02129 CHARLESTOWN, MA 02129

A G

03242004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T [ Thesiecte

04-3696229 [ [not Applaable

O $8.75 auditionat

3 if i
5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered aoffice or registered agent. or bath, in the State of Flonda. | am famiiar with. and accept
the cbligations of regisiered agent

SIGNATURE
Sgnatyre, typed or prnted name of regrsterad agent and bille |l appheabie (INOTE Regislered Agent signature required wher r@inslatag) DATE
FILE NOW EIS S T 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 F& 50.00 Trust Fund Contrabution O Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE DP
NAME MCMILLAN, GEORGE A

SIREET ADCRESS | 425 MEDFORD STREET
Cive-51-28 CHARLESTOWN, MA 02129

TILE DT

HAME CBERDORF, THOMAS

STREET ADDRESS | 425 MEDFORD STREET

GHFY -ST- 1P CHARLESTOQWN, MA 02129

TMLE S
NAME GRAY, PETER L

3 ODRESS | 425 MEDFORD STREET
crrsiar | GHARLESTOWN, MA 02129 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIiy-51- 2P

TIILE

NAME

STREET ADGRESS
Ciry-si-2p

ile

NAWE

STREET ADDRESS
Gty - §T- 217

12. ! hereby ceniify that the information supplie
ncicaled on this report or supplement
of the corporation or the raceiver or
changed, or on an altachment wi

this iiling does nat qualify for the exemption stated in Section 119 07(3){D), Florida Statutes [ further certify that the information
porids true and accurate and that my signalure shall have Ihe same legai effect as if made under oath, that { am an officer or direcior
slee epfpgered o execute this report as required by Chaptler 6§07, Flarida Statutes; and that my name appears in Block 10 or Block 1 i
addri ith all ather like empowered.

Thog s Oty Treasie ™ GIE-88C — 4545

SIGNATURE: ¥ yi
FGHATURE AND WFWWME OF SIGNING OFFICER GR DIRECTOR 7 Dale Dayuma Prane #




