2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

1. Entity Name

‘DOCUMENT # P01000076187

TIGI LOGISTICS, INC,

Secretary of State

02-04-2004 90090 050 ***150.00

Principal Place of Business

5284 IROQUOIS AVENUE
SPRING HILL FL 34606

Mailing Address

5284 IROQUOIS AVENUE
SPRING HILL FL 34606

OSTOLAZA, EUGENIA M
8320 SANTMANCOURT-
JACKSONVALLE FL-32240-

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3733750 Not Applicable
Z G i Count iti
s ouniry Zp ouniry 5. Cerificate of Status Desirad O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . : Narme_ .

ﬁ%ﬂw W@ @‘Sﬂab’e’ PM‘E
“Sonne, I |1 FL | 287, 0¢

SIGNATURE

8. The above named entity submits this statement
the obligations of registered agent.

r the purpose of cha)

IN

ing its registered officelor regis@d agent, or both, in the State of Florida. | am familiar wilh, and accept

Oliloy

Signature. lyped of printed name of regxsn/aﬂ

1 and title wppiananle‘

(NOTE"Hegwsrered Agenl signatura required when reinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIHECTORS

10. 11. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD (3 elete e [AThange [ Addition
NAME OSTOLAZA, EUGENIA M NAME 522U WQIDJ'}D AVE
STREET ADDRESS | 8320 SANTMAN COURT STREET ADDRESS % (=N A
oTv-sT-zP | JACKSONVILLE FL 32210 CITY-S7-2IP BHbDb
TLE O elete TITLE [ Change  [3 Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P
TITLE [ Delete TLE [Ochange [ Addition
| HaME~ T e - - - cr sl NANE ——— - T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-ZIP
TLE [ Deiete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
aITY-ST- 2P CITY-S7-21P
|
TTLE 7 Delete TLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-ZP
TME {1 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-3T-2P

indicated on this report or supplemental report is true an
of the corperaticon cr the receive

|

12, I hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment {ith an address, with all other like emggwered.

SIGNATURE:

olinley  Frtssuug

Date

Daytime Phone #



