2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 16, 2005 08:00 AM
DOCUMENT # P03000044840 <3 Secretary of State

1. Entity Name oL _ . .
ROTRAN SIMULATOR LOGISTICS, INC.

Principal Place of Busingss _ Mailing Address
2692 WEST LAKE MARY BLVD - SUITE 1000~ 2692 WEST LAKE MARY 8LYD - SUITE 1000
LAKE MARY, FL 32746 LAKE MARY, FL 32746

5
i

IS RAMOIE G Ennm

02042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T FppieaFor

98-0426425 Naot Applicable

0 $8.75 additional

5, Centificate of Status Desired Fee Raquized

8, Name and Address of Current Registered Agent

2"633%'\5‘2?? ﬁ\:{KRIS hr;IlARY BLVD - SUITE 1000 DO NOT WRITE
LAKE MARY, FL 32746 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florlda. | am familiar wilh, and accept
the cbligations of ragistered agent.

SIGNATURE.

Signaturs, yped of printed nama of rogistared agant and filks ¥ anplicasle. (NOTE Registered Agent signalure required when reingtating} : DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. _ I Addedta Fees
1. "CFFICERS AND DIECTORE ] -
TINE D
NAME STOCKWELL, ROGER
STREET ADDRESS | 2692 WEST LAKE MARY BLVD - SUITE 1000
CiTY-57-2P LAKE MARY, Fl. 32748 o
o 27 I 0000036731
b 15716/05-80021-015 150, 0D
STREET ADDRESS
CITY-ST-2IP
i o
NAME

matar DO NOT WRITE

ms ’ I IN THIS SPACE

NAME
STREET ADDRESS
CIry-sT.2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby cerﬁgg that the infermation supplied with this ﬁliné; does net gualify for the axemption stated in Section 1 19.0753){i). Florida Statutes, § further certify that the information
indicated on this report or su%rpfemenrai raport is true and accurale and that my signatuwra shall have the same legal effect as if made under oath; that I am an officer or director
of the cerporation.or the recaiver or trustee empowsred to exzcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachmant with an addrass, with all other like smpowared, - )

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER O DIRECTOR T Date Daylme Fhons #




