~,

2,

2004 FOR PROFIT CORPORATION - FILED

. ANNUAL REPORT (AR) _ Apr 01,2004 8:00 am

DOCUMENT # P01000084120 ecretary of State
1. Entity Name
04-01-2004 90011 009 ***150.00

CHACO LOGISTICS, INC.
Principal Place of Business Mailing Address
714 SNUG ISLAND PO BOX 3145
CLEARWATER FL 33767 CLEARWATER FL 33767-8145 4 q U 2334 2

Suite, Apt. #, elc. Suite, Apt. #. elc. MOORE . CR2EQ34 (11/03)

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

59—3742604 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggﬁ?:;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;I1I\‘I4DSE'£|'5'GJIA§TE§S JR Strest Address (P.O. Box Number is Not Acceplable)

CLEARWATER FL 33767

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns :

of registered agent.
SIGNATURE @’W f\M/% TJaAmMES Q- TIAJDELL J2 3/3&3'/0"7'

svt@da. typed o prntgd narha of registared agent and tile d applicable, {NOTE. R Agent sigl q! when rainstating) D.ATE'
FILE NOW!!! FEE IS $150.00 . . .
. 9. Election Campaign Financin .
'Anef Mﬂy 1" 2004 Fee w'" be ssso'on ) TrUSilFUI'!d Cc?nl’r?bulilon, " D fgieodomh;ae‘;?e
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TRE MR [ Delete TIE Ol change [ Addition
NAME TINDELL, JAMES R JR NAME
STREET ADDRESS | 714 SNUG ISLAND STREEY ADDRESS
CITY-ST-2P CLEARWATER FL 33767 CITY-ST-2IP
TITLE 3 Delete TME [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
e ) Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ pelete TOLE T Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZIP
TITLE ] Delete TITRE [3 Change  [[] Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-§T-71P CITY-57-70P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flerida Staiutes; and that my name appears int Block 10 or Block 11 if

changed, or on an attachi ith an agdress, with,all other like empowered.
SIGNATURE: JM Tames R.Taweze 2 3/%by 727 4L 1423

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Oate Daytime Phone ¥




