2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Mar 17, 2004 8:00 am

DOCUMENT # P02000100134 Secretary of State
1- Ently Name 03-17-2004 90009 007 ***150.00
H.T. LOGISTICS, INC. '
Principal Place of Business Mailing Address
5625 GOLDFISH ST 5625 GOLDFISH ST IIVALVUUTS
LUTZ FL 33558 LUTZ FL 33558
Suite, Apl. #, etc. Suite, ApL. #, eic. MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Number Applied For
14-1845765 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O gese'gesqgfggio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name

QE%M(?SI'_SSEIBESI} Street Address {(P.Q). Box Number is Not Acceptable)

LUTZ FL 33558

City FL Zip Code

R

1 SIGNATURE

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 Flonda. | am familiar with, and accept
the obligations of registered agent.

Signatwie, typed of printec name of registered agerr and title il applicable. [NOTE. Registered Agenl signature required when rainstating} DATE
_FILE NOWN! FEE:IS $150.00. - . . _
: S R R e 9. Eleclion Campaign Financin
« - _‘After May 1, 2004 Fee will be $550.00 - . Trust Fund Cc?mr?bulion. ° 0 fc%ﬁ?ohgiig iy
‘Make Check Payable to Florida Bepartment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TME []cnange [ Addition
NAME THOMAS, HANDEL G NAME
STREET ADDRESS | 5625 GOLDFISH ST STREET ADDRESS
CITY-ST-2tP LUTZ FL 33558 CITY-§T-2IP
TITLE 8T 3 pelete TTE [ Change £ Addition
NAME GREEN, MICHELE NAME
STREET ADDRESS | 5625 GOLDFISH ST STREET ADDRESS
CITY-ST-2P LUTZ FL 33558 CITY-81-21P
TILE [ Detete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Delete TITLE {] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ detete THLE [ chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTTY-ST-2P GITY-ST-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogg not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and ag¢drate 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 trugtee empowered 1 cule this re fequired by Chapter 807, Florida Statutes; and that my ngme appears in Block 10 or Block 11 it

changed, or on an attachment with an/address, wi
7 Day

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phane #




