2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000074459

1. Entity Name

A LINE LOGISTICS, INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90230 020 ***150.00

Principal Place of Business

6810 EL CAMIND PALOMA AVENUE
PORT RICHEY FL 34668

Mailing Address

P.O. BOX 1072
PORT RICHEY FL 34673

2. Principal Place of Business 3. Mailng Address

TRE R

A

Suite, Apt. #, etc.

Suite, Apt. #, stc.

MCORE CR2E034 (11/03}

Cily & State

City & State

4. FEI Number

59-3736727

Applied For

Nat Applicable

Zip

Country

Zip

Country

5. Certificate of Status Desired

Fee Required

O $8.75 additional

CZAJKA, ANDREW

6. Name and Address of Current Registered Agent

6810 EL CAMINO PALOMA AVENUE

PORT RICHEY FL 34668

7. Namg and Address of New Registered Agent
Namg——--— . - -

- e ——

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

City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. tvped or prated name of registered agant and titla if appicable

{NOTE: Registered Agent signature required when rainstanng} DATE

ck Payable to Florida Depa

9. Election Campaign Financing
Trust Fund Contritrution.

$5.00 May Bs
Added to Fees,

OFFCERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Detete TITLE [ change ] Addition

HAME CZAJKA, ANDRZEJ NAME

STREET ABDRESS | 6810 EL CAMINO PALOMA AVENUE STREET ADDRESS

CITY-ST-21P PORT RICHEY FL 34668 CITY-ST-2IP

TLE [ pelets TITLE [JChange [T Addiiion |

RAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

ILE O Delete TNLE [ change L3 Addition: |
SHAME . o — e - e - e e e e -~ e e CRGNAME L p - - — —— e e

STREET ADDRESS STREET ADDRESS

ENY-ST-7P CITY-ST-21P

TFLE [ Deiete TIRE [ Change  [J Addiiion

NAME NAME .

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

e ] Delete TILE [3change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE O pelete TLE [Jchange [ Additien

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. |'hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further cedtity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director

of the corporation or the receiver or trus
changed, or on an attachment with

SIGNATURE:

ad 10 execute this report as required by Chaptler 607, Florida Statutes; and that m

-
CR DIRECTOR

y name appears in Block 10 or Block 11 if




