2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
; N I B %, il &

DOCUMENT # J15649 Feb 12,2005 08:00 AM
1. Entity Name Secretary of State
A H LOGISTICS, INC.
Principal Place of Business ﬁ o h _ 'hﬁi‘ling Address
£340 OLD KINGS ROAD 5340 OLD KINGS ROAD
JACKSONVILLE FL 32254 ﬂgCKSONV[LLE FL 32254
R SRRSO A
Sulte. APL #, etc, _‘Au - Suite, Apt #, ete - 1st MOORE CR2E034 (10’04)
City & State G = 1 City & State 4, FEI Number Applied For
7 _ _ . 58-2688442 NozAppl_icabJe'
Zp Country e Country 5. Certificate of Status Desired | ?eae'gilﬁ?gﬂonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent
ks bt ekl Lk, - S
g:? tlll(:)GC?l.’DMlﬁ\IEELS'NR%IxD Street Addrags {P.O Box Number is Not Acceptable)
JACKSONVILLE Fl. 32254
City FL Zip Code

8. The abeve named entity submits this stateméant for the Burpose of changing ils reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE E— - — - —
Signangs. typed of printad nome of ragrtered agent and tilE T applcable [NOTE Regiclated Agant signature raguired when ramstabing) -~ DATE
FILE NOW!!! FEE |§ $150.00 . %. Election Campaign Financing  $5.00 may Be
After May 1, 2005 FE? Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Chack Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTCRS H EIF ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE P ) ' o Cloeee Y 1ar ' [ change [ Additicn
NAME JORGENSEN, MADELINE GRIEGO NAME UBBEJQQ?EESQS
STREET ADDACSS | 5340 OLD KINGS ROAD STROFTANDRESS 02¢ 12,«'{}?5-—§5Q3L_ﬂm 150,00
oIy ST- 2P JACKSONVILLE FL CHY-51-21F
e - - Ol et~ Pne ) - Ol Change [ Addiiion
NAMF 1 NAME
SIREET ADDRESS ~ . SIREETADBRESS
Y- §7- 7P Tk ouvestue i
THTLE T [ peete Tt Dlchangs [ Addition
NAME H NAME.
STRLET AGDRESS STREFT ADDRFSS
CITY.ST-7IP CITY-Si- 2IF
e | o ' T 7 Detete nnE ) [Jchange [ Addilon
NAMIE H RAME
SIREEY ADDRESS STREET ADDRESS
cIy-§7- 2P CITv-S1-7IP
nite - o [ Detete TILE T Change ~ [ Addition
NAME H RAME
STREET ADDRESS - SIREET ADDRESS
Y. ST-2P " civseap
nne T T "D oetee N i TiChange L] AddRion
NAME H NAME
STREET ADDRESS : STREFT ADDRESS
oty ST-29 CrEv 51 2P

12 | hereby certify that the information supplied with this filing does not quaTify for the exemption stated in Sectidi 119.07(3)(0), Florida Statutes, | further certify that the information
indicated cn this report or supplemental repart 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 receiver or tristea empowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like asmpowered.

SIGNATURE:

Daytna Phone §




