2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2004 8:00 am

DOCUMENT # P00000028762 Secretary of State
WILMAR LOGISTICS INC. 03-08-2004 90040 011 ***150.00
Principal Place of Business Mailing Address

457 SWWEST VIRGINIA DR 457 SWWEST VIRGINIA DR .

PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983 : 24U10740Y
> v LR O T
£35S SW oA Tertace 25 sw Saill Tecrauce.

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FElI Number Applied For
%ﬂ ST L—UQI [ ,ﬁ' p U SF‘l \ VC\ LUQI e FL, 65-0993527 Not Applicable
3 L| q < 3 %—mng Q. é?‘!q g 3 COI&WSQ 5. Ceriificate of Status Desired a ?088 395‘1[:’:::”“8'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHEM WILEY = == — =il eyt hermigeatida e ch o s oo e o
457 SW WEST VIRGINIA DR. Street Address {°.0. Box Number is Not Acceplébﬁ‘e}

PORT SAINT LUCIE, FL 34983

3S SW Sa Tecrace

* Rl St Lucie FL | %953

8. The abowve named entity submits this statemnent for the pucpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent.

~BIGNATURE
- Sgnature, typed of printsd name of regustered agent and title: f apphcabie. (NOTE: Reg Agerd } when i CATE
- FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D £ petete e . B Change ] Addiien
NAME MITCHEM, WILEY NAME (85 SW SAavl Tercaee
STREET ADDRESS | 457 SW WEST VIRGINIA DR. STREET ADDRESS N Ce &
ar-5t-37 | PORT SAINT LUCIE, FL 34983 CTY-ST-2P PO‘:"_ SV Lucie L 349s3
TME D 1 vetete TITLE < ol e mr,'hanga [ Addition
\ «Yuc
NAME. MITCHEM, MARTHA HAME (pg .Sb\) S . ‘ e e
STREET ADDRESS | 457 SW WEST VIRGINIA DR. smaniess | CpcT SY LUCle Fuo 344983
ory-s2p | PORT SAINT LUCIE, FL 34083 CITY-ST-2P
uts ] Delete TE [Jchange [ Addition
NAME NAMLE
,mEELmEs. _—— a— —_— " 2 = . ET e e STREHMRES -
ChY-ST-2°P CHY ST-DP
mE 7 Detete TinE [ change [ Addition
NAME NAME
STRAEET ADGRESS STREET ADDRESS
Ciy-gI-ap CY-51-2P
e ' [ peseee me ClCange [ Addiion
NAME NAME
STREET AODRESS STREET AJORESS
CITY-ST-2P: ¢ ' : T CITY-SF-2P
TME o O Detete TILE Ol crange  [J Addiion
NAME NAME .
STREET ADDAESS - STREET ADJRESS ).
Y A L TP IV IV B P CITY-51-ZP

12,4 heuaby Eertify that the information supplled with this filing coes not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eifect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with aouress with all other like empowered
SIGNATURE: Z/,,Zm /- 5’ 0Y  77-3H.0135"

SIGNATURE Aunf}#mﬁa Wﬁo NAME OF SIGNNG OFFICER OF OIRECTOR Daytme Phone #




