2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000076187

1. Entity Name
TIGI LOGISTICS, INC.

Jan 07, 2005 08:00 AM
Secretary of State

Kiajﬁng Address
5284 IROQUOIS AYENUE
SPRING HILL, FL 34606

Principal Place of Businass

5284 IROQUAIS AVENUE
SPRING HILL, FL 34606

DO NOT WRITE IN THIS SPACE

A

01042005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3733750 Not Applicable

5. Cenlilicate of Status Desired [} $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

OSTOLAZA, EUGENIA M
5284 IROQUOIS AVE
SPRING HILL, FL 34606

DO NOT WRITE
IN THIS SPACE

8. The above namad enti¥idubmits this statement for the purpgse of changing its regisiered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the gbiigations of ry erkd agent.
,, r /4108~
SIGNATURE ! vl
DATE

[NOTE. Registered Agen signatura required whan sainstaling}

Signetds, yped orEﬂliwd_ﬁP Tegisiered gam and Ui if applicabla

9. Elsction Cempaign Financing

FILE NOWI FEE IS $150.00 Trust Fund Contributior,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Agdded to Fees

10, OFFICERS AND DIRECTORS ]

TILE PD

NAME OSTOLAZA, EUGENIA M
STREEF ADDRESS | 5284 IRQOQUOIS AVE.
GTY-5T-2P SPRING HILL, FL 34608

TME

NAME

STREET ADDRESS
Liry.§T-2°9

TILE

RAME

STREET ADDRESS
CITy-5T-2P

THLE

NAME

STREET ADDRESS
CiTY-8T-21p

TME

NAME

STREET ADDRESS
ey-s7-Z°P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

WONDONT173438
017/ 05-80018-023 180,00

DO NOT WRITE
IN THIS SPACE

12. | hereby ceﬂifz_tha: the Informaticn sup;lnlfed with this _ﬂling does not qualify for the exemption stated in Section 119.07{3)(0. Florida Statides, | further certify that the information
is report or supplemental report is true 'and accurate and that my signature shall have the same legal efiect as if made under cath; that 1. am anrofficer or director

trustee empowered 10 gxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 10 or Block 11 if
an addrass, with all o%ew H

Indicated on
of ther corporation or the recaiv
changed, or on an attachmsnt

SIGNATURE:

(a8 Rkys 8

Daytima Phora #

OHfosfns

{ }
AND T\’reo,bumm NAME OF SIGNWNG OFFICER OR DIRECTOR
¥



