FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 02,2004 8:00 am

DOCUMENT # F99000003774 Secreta ry of State
1. Enlily Name 08-02-2004 90020 020 ***550.00
TRANSPORTATION LOGISTICS & CONSULTING
SERVICES, INC.
Principal Place of Business, Mailing Address
500 LIVE OAK STREET 500 LIVE OAK STREET
MANDEVILLE LA 70448 MANDEVILLE LA 70448
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (4‘104)
City & State City & State 4. FE| Number Applied For
o . . DL - - . . . 72-1424608 __ Not Applicable
ap  Couniry Zp Country 5. Cartiticate of Status Desired ] Eg';gqlﬁggéﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
o ?g?(\l:vK’lFl‘%lﬁjﬂsAFﬂ %#EFE“'EITB - - I Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501

—— e o City FL Zip Code

B - P " ——, LT o= -
H —

S P S SR e B . —

. The above named entity submxts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda lam fammar wlth and accept
the otligations of reglstered agent.

SIGNATURE

Signature. typed of printed name of registered agent and ttte if applicable. {NOTE: Remtlerad Agent signature required whan rainstating) 0aTE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00

X . 9. Electicn aign Financin .
late fee. By checking this box, the corporation cerlifies it E Campaign Financing $5.00 May Ba

did not receive prior notice. Fee to file is $150.00. d Trust Fund Contribution. [ Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD : 1 pelete THTLE [Jchange 3 Addition
NAME SCHROEDER, CHARLES F NAME
STREET ADDRESS | 500 LIVE OAK STREET STREET ADDRESS
CITY-ST-2P MANEDVILLE LA CITY-ST-2IP
TITLE v O pelete TITLE [ Change 3 Acdilion
NAME SCHROEDER, ANN M NAME
STREET ADDRESS {500 LIVE QAK STREET STREET ADDRESS
CiTY-S1-2I9 MANEDVILLE LA CITY-ST-2IP
TE - ‘ 7 Detete TITLE ‘TIGhange  [J Addition
NAME NAME -
STREET ADDRESS | . . STREET ADDRESS .
ony-stme ) Y omvstae | - ; -
TLE [ pelete TE [ Change [ Additien
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P 7 CITY- ST-ZIP
TITLE [ oelete TIME [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiFY-57-2IP CITY-5T-Z1P
TLE 1 pelgte TmLE (O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the iffarmation suppied with this fil ing 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 supplermentai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or ¢n an anachmem h an a : all other like empowered.

SIGNATURE: /. - VrR2/0Y 755444 7907

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytme Phone #




