2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——  Mar 07,2005 8:00 am

DOCUMENT # F96000000288
5= Eniy Name Secretary of State
FKi LOGISTEX INC. 03-07-2005 90290 014 ***150.00
Principal Place of Business Mailing Address
9301 OLIVE BLVD © 93071 OLIVE BLVD .
STLOUIS, MG 63132 LS ST LOUIS, MO 63132 LS
S N GGG R
Suite, Apt. #, etc. Suite, Apt. #, otc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
43-0157210 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired (| fg'zgqlﬁﬂ“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name
CT CORPORATION SYSTEM .
C/O CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND
PLANTATION, FL 33324
City FL Zip Code

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

SIGNATURE - .
- . Signatue, typed or printod name of registered agent and Ut If applicatie. (mm:mﬁwwrmmmmm)_“ . DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing -+ .$5.00 May Be i
“After May 1, 2005 Fee will be $550.00 Trust Fund Congrioution - - [ AddedtoFees = |« -~ - - < or oo s s
10. " OFFICEAS AND DIRECTORS B B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P 3 Detete TIRLE Asse Treas.rec T crangs ] Addition
NAME BAKER, DAVID C. NAME
STREET ADDRESS | 9301 OLIVE BLVD STREET ADDRESS
CiTY-ST-2P ST LOUIS, MO 63132 CIFY-ST-2IP
TTLE T O velete e (G Change  [J Addition
RAME ZITNAY, ROBERT MAME :
STREET ADDRESS | 9301 OLIVE BLVD R STREET ADDRESS
Ciry-ST-2P ST LOUIS, MO 63132 GITY-ST- 2P
e AT o DOoelets g me _ Bos: Secredony . _Bd Change _ [ Addition
NAME HAHN, DENNIS J. A
STREET ADDRESS | 9301 OLIVE BLVD ") SmeET anoRESS
CiTy-51-2P ST LOUIS, MO 63132 CITY-S1-2P
TITLE VP ﬂneleta TITLE Vice. Preswdeni [ Change  [Bd Addition
NAME BILES, JOHN A NaME e\ Barniised
STREETADORESS | 9301 OLIVE BLVD  STREETADDRESS [y oy v w2 Ciuch
GITY-5T-ZP ST LOUIS, MO 63132 SEITY-ST-2P D Laans, e 3D
TME S O pelete " TmE [JChange [ Additien
NAME MILLER, ROBERT M NAME 1 : R .
. STREET ADDRESS. | 9301 OLIVE BLVD . ] STREETAORESS [ . ... . oo T
CITY-ST-7P STLOUIS, MO 63132 | . Lo CATY-ST- 2P ) .
— - : -1 pelete - » mE, . [Preswdeck: | [ Change [ Addition
e L U, - S e [Seewe BORTNON L L e e
STREET ADDRLSS STREETADDRESS | OBy, NN Bl
CiTY-5T-2F oo - TOSTZP A UGt o LBV o

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.0?}3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

i
SIGNATURE: M—%\ Dovdh Daver 235-05 (3w ADJ-HCD
SIGNATURE AND TYPED OR FRINTED NAME OF /GNING OFFICER OR DIRECTOR Date Daytime Phone #




