FILED
2005 FOR PROFIT CORPORATION May 04, 2005 08:00 AM

-~ ANNUAL REPORT

2
DOCUMENT # P02000022541 Secretary of State

1. Entity Name
GML LOGISTICS INC.

Principal Place of Business -, ) . Maj'ﬁng Address
11 42ND STREET NORTH 5022 318T AVE. SOUTH
02 GULFPORT, FI. 33707

1
ST, PETERSBURG, FL 33713

— - — [V ArSC A

04232005 No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE P AT

03-0397320 Not Applicable
. $8.75 aaditiona
5. Certificate of Status Desired O Fes Roguired

#. Name and Adtdress of Current Registarad Agent

5053 31T AVE, SOUTH DO NOT WRITE
GULFPORT, FL 33707 lN THIS SPACE

8. The above ramed entity submils this statement for the purpose of changing ils registered affice or registered agent, ar Both, in the Stale of Florida. | am famillar with, and accept
1he ohiigations of registerad agent.

SIGNATURE

Sighature, yped or printes nama of régistered agert and Gile il apphoable. (MOTE: Registerad Agen signature raquired whan rainstating) E . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. _ OFFICERS AND DIRECTORS 1
TNLE P '
NAME GILCHRIST, GAILD
STREET ADDRESS | 5022 31ST AVE. SOUTH
GITy-57-7P GULFPORT, FL 33707 ﬂg.lﬂi._ll:lﬁgblgﬁ
me s - - 7 R ARG -~R00 3~ 5
NAME ALTIERI, LESLIE G - 5154 DEREDS Dﬁ

STREETADERESS | 7118 BURLINGTON AVE. NORTH

CITy . 87-2p ST. PETERSBURG, FL 23710

TITLE
NAME

vt DO NOT WRITE

H | i IN THIS SPACE

STREET ADDRESS
CITY.5T-2P

TIME

NAKE

STREET ADDRESS
CiTY-§-2P

L

NAME

STRCET ADDRESS
CITy-ST-2P

12. [ hereby certify that the information gdbphed wjth this fli
indicated on this report or SUpp, mental report (s true
af the corporation of the receiyr or trusige ampower
changed, or on an attachme; ? addreis, withl

£7

Z:r( ute rep as required by Chapter 607, Florida Statutes; and that my;name appears in Block 10 or Block 11 if
ﬁﬁﬁ (’ acl 6’ zl/’ﬁ/ﬁ/ﬁ’ %/ /ar 29757 14

daas not qualify for the exempﬁun statad in Section 118.07(3)(1), Flarida Statutes. | further certifty that the information
accuraie and (fajmy signaturg shall have the same legal effect as if mada under cath; that | m an officer or direcior

SIGNATURE:

7 SIGNATURE AND 'rvpen CRPRINTED NAME OF SIGNING OFFIGER OA DIRECTOR T ~ Date Daytime Rhgna #




