2084 POR PROFIT CORPORATION
ANNUAL REPORT

FILED
0L MIR 29 &3 10: 54,

DOCUMENT # P03000079764

1. Entity Name
WILSON LOGISTIC SERVICES, INC.

Kawoeaso Losisrze Serveces Wi Qe = e e
Principal Place of Business Mailing Address TZL‘D\-”‘ ...*". - Si.-""\JE

2210 DELORAINE TRAIL WLS, INC./%TOM FORD, CPA 7z ORIDA
MAITLAND, FL 32795 1601 SW 37TH ST
TOPEKA, KS 66611

Suite, Apt. #, etc. Suite, Apt. #, elc. 03132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fer
- DEIF 52 Not Applicable
ap Country 6 2‘?,/’ 2 ' é 3 Country 5. Certificate of Status Desired M ?g'ggql??:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
WILSON, DALE
2210 DELORAINE TRAIL Street Address (P.C. Box Number is Not Acceptable)
MAITLAND, FL 32795
City F L Zip Code

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

SIGNATURE
Sigrature, typad or printad nama of ragisiered agant and title it applicable. (NOTE: Ragistared Agent signature raquired when rainsiating) CATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [res: dent / 7784 ekt T Ol Change [ Addition
NAME - NAME
ald Wilton . @ e _
STREET AGORESS }?zg o Nelovaine Trail STREET ADDRESS TOOOZ1545T74T
st | o bl L 2995 CRY-87-2P 03791 /04--01017--014  #+150.00
TMLE Vrod F;E £3 ﬂ/ml- O palete TITLE O crange [ Addition
NAME Tom ,4;,,,1/ <24 NAME
STHEETADDRESS | b6/ Lar 7 AFASH STREET ADDRESS
Cnv-sT-2P Tope ke, A5 66/ -25b3 OITY-57-2P
e Secrekary 3 Delete E O] Cange ] Additian
HAME Aary Clave &4/, leon NAME
STREET ADDRESS | &7f, ;,4/7 $E Ock Bond brive STREET ADDRESS
CITY-57-2IP Feveg toa ks bbY0e9-§229 CITY-§T-29
e ’ O Detets e CJchange ] Adgtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-§T-2IP
TITLE O pelete TITLE O change [ Addition
NAME e ' NAME i '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP L e - cmy-sT-2P )
TILE O pelete TITLE ' . [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certi?z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all gther like empowered.

SIGNATURE? el Towm (ol A 33 /oy DE5-247-458

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE AND TYP|




