2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000128503 o g Mar 07, 2005 08:00 AM

1. Entiy Name R Secretary of State
MSB LOGISTICS, INC.

Principal Place of Business M;aﬁing Address
1035 S FLORIDA AVE - 1035 § FLORIDA AVE
LAKELAND FL 33803 T LAKELAND FL 33803
Suite, ;E'tp!‘. # ptc, Nl Buite, Apt #, ete. 1st MOORE CR2E034 (10!04}
City & State o = “Tity & State 4. FEI Number ) Applied For
02-0664610 Not Applicable
Zp Country R | County p < Desi $8.75 Additional
5. Certificate of Status Desired O Fee Roguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent ~
= i .| Name T
Eélos ]é\lﬁl\ESSTs JIE%QE%SSIOI\I{IC(SjﬁggEBrATED Street Address (P.C. Box Number is Not Acceplabie) —
TALLAHASSEE FL 32301-0000 - _
City - FL | Zip Code

8. The above named entity SUBMits this stateménit for the pumpose of changing its registared office or registered agent, or B6th. in the State of Florida, | am familiar with, and accept
the obligations of registered agent. : -

SIGNATURE - N = — ; - —
Signature, byped or pimted nams of ragistared egent and lite £ appicabla [NOTE Registared Agent signature requrad when réitctaimi) CATE

" FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

8. Election Campaign Finaneing  $5.00 may Be
Trust Fund Contrioution.  [J  Addedto Fees

10 - GFFICERS AND DIRECTORS - r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

unE D ] Deiete i Wil ' h ’ O Change ] Addfion
N MURPHY, PATRICIA Ak UNON00253201

STAFET ADDRESS | 112 W MERRICK ST SIFEET ADDRESS 03407 05-80022-015 150,08

CivY.ST 2P PLANT CITY FL 33566 CTy-st1-21p

i ) - ) T telete TE ‘ [JChange ] Acdltion
NAME NAME

STREET ADDRESS o STREET ADDRESS

Ty - §T- 7 o : Ciny-S1-7

[fifhs ) ’ 1 Detete e ' ’ [ change (T Addition
NAME NAE

STREET ADDRESS H STREET ADDRESS

CITY- 1. 2P CIFY-57- 1P

TIHE S T Delete TILE T [Jchange L1 Additian
NAME MARE

STREET ADDRESS A SIREFT ADDRESS

CITY-ST- 7P CiiY-S1- 2P

Tiile T ' - ' 7 Delete L ) ' I Change L1 Addition
MAME HAME

STAEET ADDAESS STREET ADDRESS

Y.s1.7P LY. 219

TinE ) o o T Delete - f e ' ' [Clchange  []Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P 0Ty -51-7P

12, | hereby cernm that the information suppliad with This Min g does not glalify for the exsmplion stated in Section 119.07(3)(D, Ficrida Statutes . | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or direstor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with 2!l other ke empowerad

SIGNATURE omc‘?ﬁﬁmm‘ron

F-0y-05

] SIGNATURE AND YYPED OR PRINTED NAME OF S1G24| Oaytiria Phane ¥

— - - - - - 75—



