~ - 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # P03000046215 Secretary of State
072 ook ke
NETWORK LOGISTIC SOLUTIONS, INC, 03-02-2004 90024 021 #138.73
Principal Place of Business Mailing Address
8465 WESTERN WAY 450 AL HENDERSON BLVD.
JACKSONVILLE FL 32256 APT #1707
us SAVANNAH GA 31419
us
R T
‘ I's anborouq\'\ Statio
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Pod!c, v GA 56-2 36’337 =] Not Applicable
ap Counity ap 3y 332 COU:;} A 5. Certificate of Status Desired B ?g-gesquﬂ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e - B L N . - Nam?-. P — 5 \‘ bt j— :‘-"—_-. e —————
gg(l)-i EII_DEE,I\"JSEJHESSO‘&I BLVD ) Street Addressgzl.;:N{mb;?-is. Not Accce‘p!ai:e} <
APT# 1707
SAVANNAH FL 31419 FS~ Western Wa,,
cit -4 Cod
Y TJaclesin p(‘Vc FL %3-??5'('.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept .
the obligations of registered agent.

SIGNATURE ____ - Q&*—‘-‘v /JM : .?/JJ";/Q,’/

Signatura, lyped or printed name of rag%gd agent and! titlg n)p{ucab\e. [NOTE: Ragistered Agent signature required when reinstaringy DATE
9. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution. O Added to Fees

10. OF—'FICEHS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE ] L T pelete TIME g BR Change  [] Addition -
NAME SCHEIDEL, JAMES J NAME

STREET ADDRESS | 450 AL HENDERSON BLVD., APT#1707 smecTaoress | & Wawborough Station

cy-st-zP " |SAVANNAH GA 31418 CITY-ST- 7P Pouvler , (h 3132

TITLE [ petete THLE ’ 1 Change [T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-ZIP

TITLE [ Detete ME . O change [ Addition
. BAME v mr e e = e - e e NARE < — ~ f— —— e = .- P - - SRR - -
STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P - I CITY-ST-2IP

TmE O pelet TITLE - [J Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE [ oelere TILE ["] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TITLE 3 petate TME (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: __ friams Y%

SIGNATUHRE AND TYFE PRINTED NAME CI/AIGNINGE OFFICER OR DIRECTOR Date Daytima Phone #




