qid

2004 i’O_'R PROFIT CORPORATION
. ANNUAL REPORT

PECn)HSJNEJml’:/tENT‘ # P02000115264 - FILED
F.A K. LOGISTICS, INC. .
04 JUNIG P 1= 34
Principal Place of Business Mailing Address ) "SECP\{:T-E\ "\ | C 1 .:‘\ ‘ '—
3401 TOWNSEND BLYD: ' 3401 TOWNSEND BLVD TALLAHASEEE N
301 301 , . A
JACKSONVILLE, FL 32277 . JACKSONVILLE, FL 32277
T S NIRRT
25 €S Gaambe. Dr* 3938 1 combe Dr
Suite. Agt #.eto. £ Sulle, Apt.#. ete. ' 03012003  Chg-P CR2E034 {10/03)
ity & State * ity & State \ 4. FEI Number Applied For
! OLC}:;OV\ odle FI ~:r(i_0_—E§Dr\ il e, ~ o 56-2302683 Not Applicable
i Coyntry i Cour‘nry ! . 8.75 itional
%9‘9—7'—, u_\/a\-l %9 "'I "l ‘J: v Cl..«p 5. Certificate of Status Desired ] ?ee Heq:iggdt |
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglsterec Agent

Name
ALTERMAN, LEONARD .
P 9+46 CYPRESS GREEN DR#28% +#£71/
JACKSONVILLE, Ft. 32256

TR Sy MY e — [ErpE—————————

i; Ciy ' FL ’ Zip Code

8. The above named entity submits this statement for the purpos
the obligations of r tered agent.

ing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Y

SIGNATURE . ;
Siggnabure, tvpaq of pristed nama ol regislered agent and libe if appicable, {NOTE: Ragistared Agant signatuie recuirad whan rairstating) DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S.. the

Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D, [ 7 T' [ Detete TILE AT thange 7] Addition
NAME HUSTON, JEFFREY B NAME
sTaerT aooRess | 3401 TOWNSEND BLVD 3 2O smeraonss | o2 FAD e “ Commbe D wJ
orv-s-ob | JAGKSONVILLE, FL 32277 oy -51-2P Jenckson e, £~ Ba2771
TIILE D, V—-FP, 5 O velete TIILE JGerge [ Addition
NAME HUSTON, JC 8 NAME
staEet ooRess | 3401 TOWNSEND BLVD + 30 } staccTaonrss | G233 LIYeombe Th . LJ,
cire-si-oF | JACKSONVILLE, FL 32277 oS | Teag Jos a0 \Le =) 2323717
mE - ! [ Delete TME . [ change [ Acdition
NAME : NARE
STAEET ADDRESS . STREET ADDRESS
CTY-S1-2P GHlY-ST-2IP
TILE e - el Dot W ME e i e[ Crange_, [T] Addtlion_|.
NAME i NAME
STRECT ADDRESS . STREET ANDRESS
CITY-S1- 2P i AR T o] Sy
TE ; {71 Delete e B 2904~ 1058--021 T:l;gmrﬁgﬂ Digadition
NAME " . NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P i CITY-SE-2IP
THLE ' I Dotete TTLE [ change ] Addition
NAME ' . NAME :
STREET ADDAESS ‘ STREFT ADDRFSS
oire-siar i cny-si-2p

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119 07$3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation ar the receiver of Irustee empowerad to execule this reporl as required by Chapter 807, Forida Stalutes: and lhat my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all ather like empowered. (O ' 0 .7 ; g
SIGNATURE.é . wg da@:ﬁh& - s!m )oq«'- QoY GHY-$HE3

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Bato Daytime: Phone #

L "



