2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # P03000083128 Secretary of State
. Enity Name ) 08-02-2004 90014 032 ***150.00
TAMPA BAY LOGISTICS, INC.
Principal Place of Busines-.:.:i Mailing Address
1103 D. NORTH 22ND STREET 1103 D. NORTH 22ND STREET ‘126
TAMPA FL , TAMPA FL 4 q U b 1 d b ‘d
R T T
gii_ N, 537 37 . Box 5225
Suite, Apt. #, eic. Suite, Apt. #, e1c. MOORE CR2E034 (4/04)
City & Siate ‘ - City & State o e g ome ot} B FEINumber o Appligd For
mf"\p-ﬁ’ ) ﬁMIJﬁ ﬁf"\ﬂﬂ_ FL =L '73" {é7752 ‘ Not Applicable
ngb | O ‘ Countrb S A leg 34 75 Coum(r; 5 4 5. Certificate ot Status Desired O ?g'gesqtﬁ:gﬁonal
6. Name and Address of Current Registered Aéem 7. Name and Address of New Registerad Agent
. Name <
STANLEY, KEITH e Kerrd Sramley
1103 D. NORTH 22ND STREET Street Addres . Numbey is Not Agc, ptﬁ’lg)
1103 D. N¢ BTN e crpeet
City { Apk FL | **5% 2.0

8. The abave named entity submits this siatement fopthe purpose of changing its registered office or registered agént. or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent. -

TF-28-04

SIGNATURE R 44
Signature, typed or pﬁ(ed e of regmterecﬁgem and titta it applcan!n. (NGTE: Regstared Agent signature reguired whan ranstating) DATE

$.607.193(2)b), F.5., allows for the waiver of the $400.00

late fee, By checking this box, the carporation certiﬁes& 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [J  Added to Fees

ayable"toi\ }grida-_Dep rtment of Stat did not receive pricr notice. Fee to file is $150.00.
10. : OFFCERS AND DIRECTORS 1t ADDBITIONS/CHANGES TO OFFICERS AND DIREGTORS IN #1
e D ! 1 Delete TLE ‘ E/Ghange [7 Additien
N STANLEY, KEITH Nave [Larrh  Starley
STREET ADDRESS {3202 COWELL AVE. APT. 104 STREET ADDRESS 17945 & i Fish O, Aere
CITY-ST-ZIP TAMPA FL 33614 ' CiTY-ST-2IP TR mph  FT 23585Y

F—r

TITLE 7 Delete TITLE [ cChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
e ‘ 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . _ . STAEET ADDRESS_ i B )
€Y ST-ZIP e 7 ) CITY-ST-2IP
TiLE [ Detete TOLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
e O] pelgte e - ' [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CHY-ST-7IP
TITLE [ peete TALE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§1-71P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. ! further certify that the information
indicated on this repart or supplemental report is tryg?and accuratg and that my signature shzll have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefed to execu IS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,.

SIGNATURE:

7-218-04 §13-310-Y5¢ §

SIGNATURE moﬁzo\)n PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Data Dayime Prona #




