FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT
r f
DOCUMENT # PO3000079764 Sggg_gig (()36 *EE?OEB

1. Entity Name
KANORADO LOGISTIC SERVICES, INC.

Principal Place of Business Mailing Address
2210 DELORAINE TRAIL WLS, INC./%TOM FORD, CPA
MAITLAND, FL 32795 1601 SW 37TH ST 5 003 1 B 1 2

TOPEKA, KS 66611

777 Btnt o] 5 Fordcrn | NNHIRUTRAHR AN
S”‘I‘B }‘"};em'ﬂ e juze' 2‘;"“‘3‘5' W M S 03092005  Chg-P CR2E034 (10/03)
ol wood, FL Topeka, k< " ss-0n38542 NorAmpica
nglt; ‘232 9 Country qm d?pj/,',. 2 ré _-';’ Cauntey UIA_ 5. Certificate of Status Desired 0 geae';’esq;:ggﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WILSON, DALE " Wilson, A ale
fAZQIQFEE#SRQNSE;rgsNL Street;ddées (P/O. Bmeerl zol z:lep:;at}re) #w,y

_[fBm & j2s _
N Loty weod FL [-723%?33) -2829

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

thewisterm jgent.
SIGNATUR B a

Signarure, typed or printed name of registered agemt and litle if applicable. (NOTE: Registarea Agant signaluta required when rginsiating) DATE
FILE NOWIII-FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Bo . —-
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 velste TITLE [ Change (] Addition
HAME WILSON, DALE HAME /861 Av Fedenf ,4”7
2240-DEESRAINETRAL .
STREET ADDAESS - STREET ADDRESS /J Em 2 2
-7+ MAFHANB—F 379 -ST- -
CITY-ST- 2P , 5 CTY-§7-2F /'folfhwoctzll LL 332020 -2827
TILE \'4 O pelete JILE 4 [ Change  [] Addition
NAME FORD, TOM NAME
STREET ADDRESS | 1601 SW 37TH STREET STREET ADDRESS
CITY-5T-2IP TOPEKA, KS 666112563 CITY-5T-21P
TITLE s [ belate TMLE [ Change [T Addition
NAME WILSON, MARY C NAME
STREET ADORESS | 4624 SE OAK BOND DR STREET ADDAESS
CiTy-ST-2IP BERRYTON, KS 664099227 CHTY-ST-2P
TITLE O pelete TITLE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE 3 Delete TILE [ change I Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
Chy-ST-2IP CiTy-81-2IP

12. | hereby certify that the information supplied with this lIIing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer of director
of the corporation or the receiver or trusiee empowered to execute 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 attachment with ddress, with all other like empowered,

785~
SIGNATURE: \m / \%éf/" 3’; /0-0Y R6D-E56S

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &

Tom Ford, TA



