FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000100134 ARy 03-07-2005 90284 003 ***150.00

1, Entity Name
H.T. LOGISTICS, INC.

Principal Place of Businass Maiiing Address

5625 GOLDFISH ST 5625 GOLDFISH ST ‘30023 348

LUTZ, FL 33558 LUTZ, FL 33558

YD Fopen i Lo 327 Copcont, Loed -
Suite, Apt. #, efc. : Suite, Apt. #, eic, 02162005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Fer
Wedeead QAo L. \U:_s\m Qe 0\ . | 14-1845785 Not Applcable
le l_| q &%P\ 55,_, (/ e&’;:y.’b{‘\ | .5 Certificate of Status Desired . [ EOB. gﬂsq‘ﬁ‘:;m“‘“‘

6. Name and Address of Current Registerad Agont 7. Name and Addruss of New Ragistered Agent
Name
THOMAS, HANDEL :
5625 GOLDFISH ST . Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33558
4%‘ City FL I Zip Code

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

a.’_- - e - -. el

"SIGNATURE : NI : -
T " Signature, typad or printsd name of registered ageni and tiile if applicabla. © T (NOTE: Aegistarsd J\Fﬂﬂl ﬂgnln’n requirac when retnatating) DATE
. FILE NOWIIl: FEE IS $150.00 8. Elaction Campaign Financing _ « $5.00 May Bs
After May 1, 2005 FBO will be $550.00 Trusl Fund Contributicn. 00  Addedto Feas
10, . OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 3 O petets me e ®Trange  [J Addition
NAME THOMAS, HANDEL G RAME Thor S, Wl Qo
STREET ADORESS | 5625 GOLDFISH ST STREETADDRESS [(.Q 257 ?P-A‘.:ﬂ-f\’n Lo
omv-stzp | LUTZ, FL ‘33558 P OS2 |y s ) et L. DAY
Tme sT ¥ & Detets e A N (] Change [ Addition
NAME GREEN, MICHELE NAME
STREET ADDRESS | 5625 GOLDFISH ST STREET ADDRESS
CITY.ST-2ZP LUTZ, FL 33558 CIFY-$T-2P
TTLE [ peteta mE {JChange [ Addition
NAME - - . NAME R,
STREET ADDRESS STREET ADORESS
CIry-S1-1p CrTy-sT-21
Tme [ peleta THLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-5T-ZP CIFY-ST-2P
Tme O3 etets TME DO change [ Adition
NAME NAME -
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P
TIMLE : e e O pelete e RN (J change [ Addition
NAME .- A - NAME e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LT T T | st -

12. | hereby certily that the information supplied withhis filing does not quality for the exemption statad in Sectton 1194 07&3)(:) Florida Statutes. | further certify that the information
indicated on this raport or su;;pel?mantal report jd true end agelrate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or directer
of the corporation ar the rece; or tru owared to.gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an a? with al 3, with all
SIGNATURE: 3--0S

mwummon;ﬁmmwmomonm [ Daytime Phone &

ot fike empowered.




