2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000082457

1. Entity Name
DIRECTONE LOGISTICS, INC.

FILED
May 19, 2004 8:00 am
Secretary of State

05-19-2004 90013 026 ***150.00

Principal Place of Business Mailing Address
2110 WHITLOCK PLACE 2110 WHITLOCK PLACE
 DOVER, FL 33527 DOVER, FL 33527 54 054 8 75
2. Principal Plage of Busingss 3. Mailing Addross H“N“‘ m “HI H'” “M Ilm ||\“ "mmﬂ wm“’ I”M“’“\“ m‘
(205 Jowets Kb 6205 Jonmg R
Suite, Apt_#, etc. Suite, Apt. #, etc. 04012004 Ch
Vo g-P CR2E034 (10/03)
vITE 12 So e 12
Cut\i_‘gs;at City & 4. FEI Number Applied For
mPA, FL TAmps FL 30-0098687 Not Appicabis
Zip try Zi Country ” . $8.75 additianal
. 5. Certificate of Status Desired ) h
36 3(/ /// fﬂko UG/‘I %3(3 y //f/él’b’dk OUG./‘, Fee Required
.. —=0B6..Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’P
FERBER, JAIME A {Laus A. ODPIUE2
2110 WHITLOCK PLACE Street ﬁdress (P.O. Number is Not A%DSJIB)
DOVER, FL 33527 IS
SviTe 12
City | Zip Cade ., .
! “TamPA FL | "%%i3y
8. The above named entitysubimits this state or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and dcc.ept
the obligations of regis| d agent. |
SIGNATUHFI/ 0&*-*'0 S 80
Signature, typed or printed name of regsstered agem and fithe it applluable (Noﬂﬂeﬁéslersd Agent sigrature required when reinstating) DATE
_FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
" Affer May 1, 2004 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEF!S AND DIRECTCRS IN 11
TITLE P T Delete TILE [ Change  [] Addition
HAME MATTHEWS, BLANE A NAME
STREET ADDRESS | 2110 WHITLOCK PLACE STREET ADDRESS
CITY-57-2IP DOVER, FL 33527 CITY-ST-21P
TTLE . ] Delete TILE O Change  [Ehidiion
HAME : NAME vy A RoORIGUEZ_-
STREET ADDRESS STREETADDRESS | ) Y O 7 ViteAce ViEw Dr
CNY-51-27 CITY-ST-2IP mpPA T L z3¢24f
TITLE [ pelete TIME {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIE [ petete TIME {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GTY-5T-2IP
TITLE O Dalete ) me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TITLE ] Deleln TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2tP CITY-ST-ZIP
12. i hersby certify that the informgfion siypplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supklemenial report is true and atsurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation of the receivir or ljistee empowered tg ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 1111
changed, or on an altachment Wih Ah address, with all g
SIGNATURE:«” L~ Sele=0Y
SIGNATURE AND TYPED OR PRINTED NAME\QP‘L‘IGN:NG OFFIGER tr{msc'ron { ) Cate Daytime Phaorie #
N




