2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # L47827

1. Entity Name
ROAD & TRACK LOGISTICS, INC.

01-18-2005 90054 015 ***150.00

Principal Place of Business

1387 ASHLEY DAKS DR

Mailing Address
PO BOX 50427

IVUURUUL

JACKSONVILLE BEACH, FL 32250  US IRCKSONVILLE, FL 32240 US Bagae sy o0y
Suite, Apt, #, etc. Suite, Apt. 4, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0174509 Not Applicable
zi Country Zip Couniry 5. Certificate of Status Desired O $8'75 #}dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| _Name e —- -

DEAL, KATHLEEN A
1387 ASHLEY QAKS DRIVE
JACKSCNVILLE BEACH, FL 32250

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

»

Signature, typed or pricied name of regsteret agomt and iitla f applicable.

{NQTE: Aegisterad Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VP 3 Gelele TILE PRES iDENT IjChange 3 Additign
NRME DEAL, KATHLEEN A NAME -

STREET ADDRESS [ 1387 ASHLEY QAKS DR STREET ADDRESS

CITY-5T-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-ZP .

TME S O oetete fInE v e @,Changa ] Additien
HAME DEAL, CHRISTINE A HAME

STREET ADDRESS | 1387 ASHLEY OAKS DRIVE STREET ADDRESS

CITY -$T-7IP JACKSONVILLE BEACH, FL 32240 Y- 51- 2P

TILE O pelete TILE [ change  [] Addition
NAME HAME

STREET ADDRESS SIHEET ADDRESS

CITY-gT- 20 CITY-§T-21P

TME [ Detete TIMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-g1-2P CITY-ST-2P

TILE O nelete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ciTY-§i-2p CITY-ST-2iP

TILE O etete TILE {7 change [} Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-SF-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empewered lo execute Lhis report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: ad

flufﬁ‘ qod-247-

SIGNATURE AND TYPED OR PRINTED N

E OF SIGNING OFFICER OR DIRECTOR

234

Dat Daytna Phonia




