2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

PgPNUMENT # P02000104968 - Mar 21, 2005 08:00 AM

. Entity Name

POWER LOGISTICS, INC. Secretary Of State

Principal Place of Buslness‘ - -' A. _ 7 tr:ﬁailing Address: -

2010 LEXIE LANE - PO BOX 4050

PLANT CITY FL 33566 PLANT CITY FL 33563

i NSRRI
Suite, Apt, #, eto. — Suie ADt #,elc 15t MOORE CR2E034 {10/04)
City & State = City & 5ate 4, FE! Number Applied For

61-1427358 Not Applicable

Zp Country Zip Counlry 5. Certificae of Status Desired O ?i'ggqtﬁ?:éﬂona‘

8. Name and Address of Current Registered egénl 7. Name and Address of New Registerad Agent

Name

g‘gl{ (l)' Iﬁgﬁtﬂ%ﬁéh’ P Street Address (P.O. Box Numi:;e;r is Mot Acceptable)

PLANT CITY FL 33566

City F’L Zip Coda

8. The above named entity subn;its this statement far the purpose of changing its regis{ered office or }egistered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = , - S S
Signatura, yped of printed name of tegistersd agent and ke if apoficable (NOTE Registered Agent siynature raguirad whan omstating) DATE
A“el:lnli 5«!‘0‘;’035 ?:‘{’?"5812‘;550 00 9. Election Campaign Financing  $5.00 May Be
Y 1, ) ? g Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. o ~ . OFFICERS AND DIRECTORS B TN T ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete DILE O change ] Addition
NAME WILLIAMS, LAUREN P NAME HOnnnaT o
STREET ADDRESS | 2010 LEXIE LANE STREFF ADDRESS {3/ é% 7%%%5%}%5%08 150,08
cny-st-2P [PLANT CITY FL 33866 o CIry-sJ- 2P T e )
TE VD O pelete FLE [ change 3 Addition
NAME WILLIAMS, GREG E NANSE
SIREET ADDRESS | 2010 LEXIE LANE SIREET ADDRESS
ciy-s1-2p - |PLANT CITY FL 33566 o } CITY-$1-2P o
1ITLE STD O Defete HILF Flchange [ Addition
NAME WILLIAMS, PATRICIA F NAME
STREET ADDRESS {20710 LEXIE LANE STALET ADDRESS
GrY-ST-2P IPLANT CITY FL 33566 , I LS i
TILE O pefete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-s1-2p - 7 - _f chrstaw
TITLE [ Delete HILE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADGRESS
CHY-ST-ZP - f orvsiae
e [ pelete TILE [ Change ] Addition
NAME NAME
SIRELT ADDRESS STRERT ADDRESS
CITY-ST-217 CIvY-ST. 7P
N N |

12, | hareby cerﬁz that the information supplied wih this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on tnis report or supplemental report is true and accurate and that my signaiure shall have the same legat effect as 1i made under ocath, that | am an officer or director
af the corporation ar tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, wj alLother like empowerad

SIGNATUR

D TYPEE OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR Baytime Phone £




