2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) | FILED

DOCUMENT # L47714 K Apr 21, 2005 08:00 AM
1. Enity Name Secretary of State
{NEERNATFONAL LOGISTICS RESEARCH INSTITUTE,
Principal Place of Business ﬁf“ o Ma‘ii‘lng Address i
1214 PEPPERTREE L ANE P.O.BOX 2166
ﬁéHASOTA FL 34242 ECS)NTE VEDRA BCH FlL. 32004-2168
e RO
Suite, Apt. #, etc. T T Suite, Apt. #, etc. S - 1st MOORE CR2E034 (10/04)
City & State ’ e City & State S 4, FEI Number : ’ Applied For
’ 65-0174681 ] }‘Jot Applicable
Zip Calntry Tp Country 5. Ceriificate of Status Desired Iﬂ’ ?igfqt‘;?;dé“""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
s bl —— — s s
[ég%,{ ";O%%EFGH S'_I'REET Street Addrass (P.O. Box Number is Not Acceptable) T
SARASOTA FL 34237 g
City S FL ] Zip Code

8. The above named enfity submits this sitement for the putpose af changing lis registered office ar registerad agent, or bolh, In the State of Forida. 1 am famillar with, and accept
the ohligations of registered agent,

SIGNATURE - — R —— . - - :
. Signatute, ypad or plintad hame o registerad agent and itk  appiicabis © (NOTE Ragisterad Agent sigratule 1ogured whon seirsialing} DATE

............. Tt

8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Bp $550.00 g Trust Fund Confribution.  [) Added to Fees

Make Gheck Payable to Florida Department of State.

10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I D o ‘ - O oetete [ omr [JChange ] Addition
NAME LAMBERT, DOUGLAS NAME N

SIREET ADSRESS | PO BOX 2955 STRECTADORESS 000032 1892

C-ST.ZP  |PONTE VEDRA BCH FL 32004-2955 ) OTLST 2P 04/21/05-80095-002 158.75

THICE >} T s Clogee ¥ me I Change  [] Addition
NAME CHRISTOPHER, MARTIN NAME

STREET ADDAESS |ROSE VILLA, BRIDGEND STREET ADDRESS

CiTy-ST- 2P CARLTON, BEDFORD, UK CIY-ST-2F

i ST ) T palele TITLE ) ) ' [ Change I:] Addition
NAME MANE

STREET ADDRESS SIREET ADDRESS

CHTY- ST.2P Oy ST 7P

e - - 1 Dolete e L Change L] Addition
NAMVE NAME

STREET ADDRESS e + STREET ADDRESS

CITY-ST-2P ‘ Ty ST

e T T Ol pelete e ) T T Change L] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZiP H CiTY-5T-21P

e T o Cloeee ~ f§ e S ' Clchange L] Addition
NAME + HAME

STRLCT ADGRESS SIREE] ADDRESS

eITY- ST 7IP B CTY-5T 7P

12. | hereby certify that thé information supplied with this ﬁling does ot quallfy for the exempiion siated in Section 118 G7(3)(), Florida Statutes. | further certify that the informatian
indicated on this repart or supplemsntal report s rue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the ¢orporation of thé recaiver or trustee &l & EXE ute this report as required by Chapter 807, Flotida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachpertv addra & ?[
P b Loo /50

SIGNATURE:
Dayisme Phons #




