2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 3 FILED

DOCNUIVIFNT # F03000005415 Feb 17, 2004 08:00 AM
1. Entity Name S
ecretary of State
BELKIN LOGISTICS, INC. Y
Principal Place of Business Malling Address _
501 W. WALNUT ST. P.O. BOX 5649
COMPTON CA 80220-5221 COMPTON CA S0224-564%
T I IWIIWIINI II IIIINIIII i
Suite, Apt. #, etc. . ' Suite, Apt # elc. ' ] MOORE CR2E034 {1 1/03
City & State City & State ] 4. FEi Number Applied For
_ ' _ - 270063862 Not Applcable
Zp Country Zp Gountry . Certfficate of Status Desired O ?eae'gg L.:s:{i’tional
6. Name and Address ot Current Registered Agent B - B 7. Name and Address of New Fle;;islered Agent ~
Name
E?SNE.SEK;L?!E\%EINC. Street Address (P O, Box Number is Not Acceplable) ' R
TALLAHASSEE FL 32301 — ==
Cily - ‘ FL ‘ le Code —

8. The above named entity subrmits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accept
the obhgations of registerad agent.

SIGNATURE . . : . : . —— .
Signature typed of pamad name of registered agent and title if apphcable. {NQOTE. Regstared Apent sgnature requred when relnsiatng) DATE
n )
FILE NOWD;4 FEE IS 1150.03- BEEERREIN 9. Election Campaign Financing $5.00 May Be
After May 1, 2 Fee will be $550.00 L Trust Fund Centribution. O Added to Fees
Make Check _Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN {1
TIRE cpP [ Detete TITLE I cChange [ Addfition
NAME PIPKIN, CHESTER J NANE
STREET ADDRESS | 501 W, WALNUT ST. STREET ADDRESS
CITY-ST- 219 COMPTON CA g@220-5221 o 1 omvestae o ) ) L
TmE CFF 3 Delete T UL?'G OODS5374  Ochange [T Addition
NAME TESKEY, THERESA E NAME 02/1 7/04-0057-002 150,60
STREET ADDRESS 1501 W. WALNUT ST. STHEET ADDRESS
CITY-ST- 2P COMPTON CA 90229-5221 CITY-ST-2p ) L
TITE ST O pelete TNLE DOchange [0 Addzllon
HAME PIPKIN, JANICE A NAME
SYREET ADDRESS | 8501 W, WALNUT ST. STREET ADDRESS
cry. 51-2¢ COMPTON CA 80220-5221 B _ CITY-ST-ZP ) _ _
TILE 3 Delete THLE [J change [ Addition
NAME. NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P Cily-5T-2IP _ L
TiltE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P _ ~_fomstze B
TILE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CiTY - ST- 2P ~

12 | hereby certif % that the information supplied with th:s flhn does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report or supp lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recetver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes. and that my riame appears in Block 10 or Biock t1if
changed, or on an attachment with an address, with ail other like empowered. -+

SIGNATURE: m Thoress £, Tes ’fev c5‘7/5/<»§‘ C3io) EoF-2200 _

INTED NAME GF SIGNING GFFICER OR DIRECTOR Daylme Phong #




