2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) = FILED

DOCUMENT # P03000029212 Jan 30, 2004 08:00 AM
1. Ently Name Secretary of State
BULK MATERIAL LOGISTICS, CORP.
Principat Place of Business Mailing Address
6210 QHIO AVE. 6210 OHIO AVE.
GIBSONTON FL 33534 GIBSONTON FL 33534 -
i T = (VRO AR A
Suite, Apt. #, etc. Suite, Apt. # elc MOORE CR2EDZ4 (11/03)
City & Stawe City & Stale ' 4. FEI Number Appliea Far
) N01~-0772873 Not Applicable
e Country Zp Country 5. Certificate of Stals Deswed [ liaegesq Acditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2318 (;-{ bM:gE-LE\LTE L : Street Address (P.O. Box Number is Not Acceplable) -
GIBSONTON FL 33534 ]
Cry ' FL Zip Code

8. The above named entity subrriis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. t am famifiar with, and accept
the okhgations of registered agent.

SIGNATURE - B . —
Signature. typod or prled name of registered agent and We £ appiicabie (NQOTE. Ragistered Apent signatura raguirect when reinstating) DATE
. FILE NOWH!FEE IS$1 5000 X 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fews
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11—
TINE D 1 Defele TITLE o [ Change  [J Additicn
NAME RASH, MICHELE L HANE HO0NC00E1 958 )
STREET ADDRESS | 6210 OHIO AVE. STREET AGDAESS M "';'{3 B "mDﬁ T«m“_" anl -
omv-stze | GIBSONTON FL 33534 oTY-57- 2P FaUs~aULlS 001 150,00
T [ pelete 1F: [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 29 CITY - ST- 2P
TIRLE O oelere TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-24F CITY-ST- 2P
TITE [ Delste T [T change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CiTY-ST-2P CIvY-5T-2IP -
TALE ] Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-SE-ZP CITY-§7-2P
TITLE 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-S1-2P CITY-ST-7IP

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 pfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Biock 10 or Block 11 if
changed, or on an attachm&o‘t with ddresg_with all other like empowered.

12. | hereby cerlify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | furiher certify that the information

SIGNATURE: Michele I Rash 1/27/2004 (813)672-1738

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




