2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P01000086647
e s ecretary of State
COUNTRY CLUB LOGISTICS INC. 04-30-2004 90330 033 ***150.00
Principal Piace of Business Mailing Address
4259 BVERLY AVE 4259 BVERLY AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 o

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State < City & State 4. FE! Number Applied For

- 59-3710840 Not Applicable
Zi i . ’
P Country ) Zip Country 5. Certificate of Status Desired O ?i';fq 3:’:&“""“
6. Name and Addresé ‘of Current Registered Agent 7. Name and Address of New Registered Agent

WICKHAM, ROBERT L -
4259 BEVERLY AVE.
JACKSONVILLE FL 32210

Name

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

City FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature. Typed or pnnted name of registered agent and itie | apphcable. {NOTE: Ragrsterea Agenl signalura requiredi when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECHORS IN 11
TME PD [ elets TIE Freg ¢‘M PTChange [ Addition
NAME WICKHAM, ROBERT L NAME 2813 LuwovAsS T
STREET ADDRESS ; 4259 BVERLY AVE STREET ADDRESS ?_’
cmy-sT-2p - { JACKSONVILLE FL 32210 CITY-ST-ZIP :S \Ai FL- 322908 /
me SD [ oelete TE St eetwipy ®Thange [ Aduition
NAME WICKHAM, MIRIAM B NAME 1519 A2l as TR &2
STREET ADDRESS (4259 BVERLY AVE STREET ADDRESS 'i, L
arv-sizr | JACKSONVILLE FL 32210 CITY-ST-2P TN 32200 yd
TITLE T [ Defete TTLE teosuvrev: HChange [ Addition
NAME WICKHAM,.RONALD E e S ce § NAME. I-5 g 3 — ,D_gé qTM- tﬁle‘ -
STREET ADDRESS | 4426 PACKARD DR. STREET ADDRESS N
Lry-sT-20 | JACKSONVILLE FL 32216 CITY-ST-2IP M[ Leg [J [OUL.G/‘ ‘P( . 3 20 ?‘{
TITLE 1 palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-2iP
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP |
TITLE [ pelete TLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-71F / CITY-ST- 7P

indicated on this repor or supplement
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

repgrt is tug@nd accurate a

12. | hereby certify that the information suppyied with this fiffng does not qualify for the exempti

poweged to execute tifls teport as requiredfby Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
ke enfpowered.

stated in Section 119.07(3)({1). Florida Statutes. | further cerlify that the information

that my signature ghail have the same legal effect as if made unger oath; that | am an officer or director

L/ / 2 af 9o/~ 159-9 |

o\%\j

s:srunﬂs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tale Daytme Phane #




