2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # L47714 ecretary of State
1. Entity Name
04-22-2004 90059 012 ***158.75
INTERNATIONAL LOGISTICS RESEARCH INSTITUTE,
INC
Principal Place of Business Mailing Addraess
1214 PEPPERTREE LANE P.0. BOX 2166 & quus>-
SARASOTA FL 34242 PONTE VEDRA BCH FL 32004-2166
us us
Suite, Apt. #. etc. Suite. Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-01 74681 Net Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [E/ Eeae g?ql.‘:?:ét"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'551Ea l;OGUT:Fr?'l STREET Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
City FL Zip Code

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

SIGNATURE
Signalure, Iyped of prmted name of registared agent and e f applicable. (NQTE. Ragstereo Agenl signalure reguired when rainstaring) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. = OFF!CERS AND. DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 cetete TiTLE ] Change [ Addition
NAME LAMBERT, DOUGLAS NAME
STREET ADDRESS | PO BOX 2955 STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BCH FL 32004-28955 CITY-5T-7iP
TITLE D [ petete TITLE [ Change [ Addition
NAME CHRISTOPHER, MARTIN NAME
STREET ADDRESS | ROSE VILLA, BRIDGEND STREET ADDRESS
CiTY-ST-2IP CARLTON, BEDFORD, U.K CY-ST-2IP
TITLE O telete TMTLE [ Change [ Addition
JMAME o | e e~ — e - . - 0 oNaME . .- - - . e e e
STREET ADDRESS STREET ADDRESS
CIY-53-21P CITY-ST-2iP
TITLE T vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CInY-S7-21P
TITLE [ elete THE [Joharge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T-21P
TILE [J Delete TITLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certily that the information
indicated on this report or supplemental report is true and accurale 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 receivero L empowaed mwa, report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment ith an addrEseg-With all other Ilke emp ared.
SIGNATURE: <
SIGNATURE AND TYPED GFf PRINEGD-MAME GF SIGNING OFFICER OR DIRECT

Gov -
280-7/30
e £ eﬁ?’ Daytimg Phone #




