2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

STOKES LOGISTICS, INC.

DOCUMENT # P00000035287

Principal Place of Business

11318 PRUETT ROAD
SEFFNER FL 33584

Mailing Address

11318 PRUETT ROAD
SEFFNER FL 33584

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90235 024 ***150.00

I

L

I

|

i

Al

FL

MOORE CR2E034 (11/03)
City & State City & Slate 4. FE! Numper Applied For
59-3433534 Not Applicable
Zp Counry &ip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . i S Name . L _ . N
STOKES, KARL V .
11318 PRUETT ROAD Street Address (P.Q. Box Number is Not Acceptable)
SEFFNER FL. 33584
City Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Swgnature. Typed or prnted name of registered agent and title if applicabie

{NOTE: Registared Agent signatura reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribytion,

$5.00 mMayBs
Agdded io Fees

OBFICERS AND DIRECTORS

10. A 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 oelete MLE [JChange  [] Addition
NAME STOKES, KARL ‘ NAME
STREET ADDRESS | 11318 PRUETT ROAD STREET ADDRESS
CITY-ST-21P SEFFNER FL 33584 CiTY-8T-2P
TILE VSD [T Detete TALE (] GChange [T Addition
NAME STOKES, MARGARET § NAME
STREET ADDRESS | 11318 PRUETT ROAD STREET ADDRESS
CITY-ST-2P SEFFNER FL 33584 CITY-ST-2IP
- TLE [J petete TILE [ Change [ Addition
‘NAME . NAME
~STREET ADDRESS |~ B el ==~ N -STREET ADDRESS [— e e e SV ‘
CITY-5T-27p CITY-ST-2IP
e O Deleta TILE [ Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TME ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CImy-ST-2IP CITY-ST-7IP
TmE 1 Delete TITLE [J Change [T Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-5T-2IP

SIGNATURE:

e axemptlion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
signature shall have the same legal effect as it made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

5{45 [9/3) 3% “4o5s

Srcy_(wnzmbﬁbin OR PRINTED NAME OF suc}wﬁc OFFICER OR DIRECTOR

7 Dae

Daytime Phong #

&



