2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P01000074459

1, Entity Narne

A LINE LOGISTICS, INC.

ecretary of State

04-18-2005 90293 034 ***150.00

Principal Place of Business Mailing Address

CZAJKA, ANDREW
8810 EL CAMINO PALOMA AVENUE
PORT RICHEY, FL 34668

6810 EL CAMINO PALOMA AVENUE P.0. BOX 1072 ‘
PORT RICHEY, Ft. 34668 PORT RICHEY, FL 34673 . -
P v ERBOR IR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (1 WOS)

City & State City & State 4. FEi Number Applied For

59-3736727 Mot Applicable
ToZp T oGy - - Zp Gy, | g Certficate of Status Desired o_ %Zi.:ﬂﬂunai
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.0. Box Numbert is Not Acceptabie)

City Zip Code

FL |

the obligatiens of registered agent.

SIGNATURE

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

Signatura, typad or printad name of registered agent and title if applicable. (NOTE: Ragistered Agant sipnature ragquired when rainstaling) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TALE PSTD 1 pelete 1 [ Change  [] Addition
NAME CZAJKA, ANDRZEJ NAME

SIREETADDAESS | 6810 EL CAMINO PALOMA AVENUE STREET ACDRESS

CITY-ST-71P PORT RICHEY, FL. 34868 CITY-57-2P )

THLE [ Delets TITLE [ Change [ Addition
RAME NAME .

STREET ADDRESS STREET AGDRESS !
OTY-STEP e . SO o5 N U -

LE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2I9

THLE O Delets TITLE [ Change [ J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IF CITY-ST-ZiP

TILE O vetete TME [Ochange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-28P CITY-57-2ip !

TITLE O Detete TINE E]cCeange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-ZP

all other like empowered.

’

changed, of on an attachment with an address, )‘ll

SIGNATURE: {ﬂ

ADRZEL 128k

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplenentat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha receivar of trustee empowered o execute this raport as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 ¥

Ut 915008

GNATURE AND TYPED o,l PRINTED NAME OF SIGNING OFFICER Q’ DIRECTOR( |

(2413 Or

Dayiima Phona #

- o e,
- e R L




