FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000088261 05-02-2005 90536 012 ***158.75
1. Entity Name
TML LOGISTICS, INC.
Principat Place of Business Mailing Address 3 U U q 5 3 3 3
150 W STATE RD 546 POBOX 1477
LAKE HAMILTON, FL 33845 HAINES CITY, FL 33845
s s T v IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-P CRZE034 (10/03)
City & State City & State 4. FE! Number Applied For
82-0559801 Not Applicable
Zip - Couniry Zip . Country 5. Certificate of Status Desired |j §g.g§£:i§;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARCE, PATTY
150 W STATE RD 546 Street Address (P.O. Box Number is Not Acceptabie)
LAKE HAMILTON, FL 33851
City FL Zip Code

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

{ = @ CAA ALt
SIGNATURE == & -
Signature. typed or pnr@ name of reg-sierad agont aad fitle i applicable (NQTE: flegistered Agent vignature requared wien rainslatag)) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campa‘\gn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \4 O Deiate 1WLE O Ghange [ Addition
MAME MULLEN, KIMBERLY HAME
STREET ADDRESS | 56 SKIDMORE RD STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33884 CITY-ST-2IP
e ST fres O Delete WLE [J change  [C] Addition
HAME PEARCE, PATTY HAME
STREET ADDRESS | 273 RUBY LAKE LANE STREET ADDRESS
GiTY-§1-21P WINTER HAVEN, FL 33884 Ciy-sT-21P
TITLE [ Deleta TITLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CITY-87-21p
TITLE 3 Doete TIME [ changs [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST- 2P CitY-81-2P
TMLE [ Detete TILE [ Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADGRESS B
CITY-S1- 2P CITY-ST- 219
TTLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | turtner certify that the information
indicated on this report or supplemantal report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or an an attachment with an address, witl ther like smpowered.

SIGNATURE: 2 AAA A )3 o5 SJe3V3E]

E!GNM’URE?NDW&ED_% AINTED NAME GF QFFICER OR DIRECTOR Date Dayturie Phona ¥

(A




