2005 FOR PROFIT CORPORATION

___* ANNUAL REPORT (AR) FILED

DOCUMENT # P02000135261 Feb 10, 2005 08:00 AM
1. Entiy Nemo Secretary of State
CROWN LOGISTIC SERVICES, INC.
Principal Place of Business _ CT B M;}irling Addrass
5991 CHESTER AVENUE 5991 CHESTER AVENUE
#212 -— 212
JACKSONVILLE FL 32217 : JACKSONVILLE FL 32217

Suite, Apt. #, atc. T ’ T Suite, Apt, l#‘ eic, ) i 1st MOORE CR2E034 (10/04)

City & State T T City & State S T 4, FEI Number _ ' Apphied For

_ 75-3091674 Not Applicable
Zp Country v County 5. Cerlificate of Status Desired ! $8.75 Adaitional
Fee Required
6. Name an_?fﬂqdress of Cur_r_ent'ﬁegi’s_tered Agent ) _ 7. Name and_AHdrosa of New Ragisterad Agent

MName

Eé%:RéEI%SHFEEETVENJEE Street Address (P.C. Box Number is Not Acceptabls)

#212 :
JACKSONVILLE FL 32217

City | ) FL | Zip Code

8, The above named entity submits this statement Yor the purposd of changing ts registered office 6f registered agent, ar bath, In the State of Florida, 1 amm familiar with, and accept
the chligations of registered agent.

SIGNATURE — ' - S— - - i —
. Sgnatwre, tyEed of printed neme of ragistered agent and tile i applicabk (RTTE Raglstarad Agant signaturs requirsd when teinstating} . DATE

* FILE NOWU! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

, 9. Election Campaign Financing  $5.00 May Be
Make Check Payable to Flerida Department of Stais

Trust Fund Contribution.  [[]  Added to Fees

10. "~ OFFICERS AND DIRECTORS ] n. ADDTTONS/CHANGES TG OFFICERS AND DIRECTORS [N 11

e P o L pelets e [1change [ Acdition

NAME DIETRICH, HENRY E JR NAME

STREET ADDRESS | 14568 CARDINGTON CT. STRECT ADDRESS

ary-st-aP - [JACKSONVILLE Fl_ 32258 © O f onesrae b e o s _

i - B = o - [RIRININIREN ol Tl i | "

e R ¥ 02/ {0/U5-E0336- 00 188, g
3

STAEET ADDACSS STREET ADDRESS

R Ciy-st P

e IToeets . § e o ' [ Change L] Addition

(s HAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2F ) Y ST

TiE - ST ' " Dlosee  § o ' Clchange [ Addition

NAME NAME

STREET ADDAESS STREETADORESS

CTY- ST-2P olly-Si-29

e o ' el kL ‘ ) [ change [ Addition

NAME HAME

STAEET ADORESS SIREET ADBRESS

CITY-ST- 2P CTY-57-29

e T 0 Deleis me Clchange L] Addition

NAME A NAME

STREEY ADORESS STREET AGDAESS

oSz | CIY-ST-2P

12. | hereby cartify that the information supplied with this fling does nat qualify for the exariptian stated in Section 119.07(3)(1), Flofida Statutes. | further certéy that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or directar
of the carporation ar the Teceiyar or frustes empowared to exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachingif with an gddress, with all other like empowered,
SIGNATURE: Wk I D-dsT Fa P9y
E OF SIGNING OFFICER OR DIRECTCR Date Cayirme Phone #




