FILED

Mar 14, 2005 8:00 am
2008 PO NNUAL REPORT \TION Secretary of State

DOCUMENT # P03000083128 03-14-2005 90113 001 ***150.00

1. Entity Name

TAMPA BAY LOGISTICS, INC.

Principal Place of Business Mailing Address

-
3RD ST PO BOX 522 0
?E&E»A” P 33610 PR L 33675 AD OQ-(ych -

20719 River fonesT DA
Suitg, Apt. #, etc. Suite, Apt. #, sic. 02222005 Chg-P CR2E034 (10/08)
City & State City & State 4. FEl Number Applied For
Land o lices 73-1677521 ~[Not Applicasle
Zg o L 3 g Cwﬁplr‘;‘rsﬂ o Zp Country 5. Ceriificate of Status Desired O Eg'gesmﬁf:;’mal
6. Name and Address of Current Registered Agent  _ P et 7. Name and Address of New Registered Agent™ " — - -
Name
STANLEY, KEITH . < e7T H__ Star) g "?’
5811 W 53RD STREET treat Address (P.O. Box Numbegjs Not Acce e
TAMPA, FL 33610 20719 A Vrrfoest Dez .
City Zip.Code
Lowd © [aKes FL I KCPET

8. The above named entity submits this statement 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 regisleredj‘\t. m
SIGNATURE [ A : 2~-{-05
DATE

- Signature, tyufnr c:!med name of rgg'-snerec agent and fJe if apphcable. (NOTE: Regsterad Agent signatwe ’°°“'3° when reinstaing)
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 oetete THLE Fres RAThange [ Adcition
NAME STANLEY, KEITH NAME /<f='="rf')’ Srand
TREET REET AD| 7
ST 003 | 7045 SALFISH DR APT smetnonss | 20" fuvon FmesT Do,
: T 3 = Lol o [aces . 346389
THTLE 3 petete e ! [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 27 GITY-ST-21P
TILE [ petete TME [ Change [ Adition
MAME . . . NAME . . e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE 1 Delete TILE . [JChange  [C] Addition
NAME NAME
STREET ADGRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delste TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-SI-Z1P
TLE . - [ Delete TILE B [JChange [ Addition
~
NAME R NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IF CITY-S7-21P

12. | hereby certify that the intormation supplied with this Iiling does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further centify that the injformation
indlicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trust 10 exacute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 171 if
changed, or on an attachment with an | o like empowered.

SIGNATURE:

3--05 _ F13-65y_ 04973

Daytame Phone #

SIGUATURE AND TYPEDMGA PRINTED NAME osfncmno OFHICER OR DIRECTOR




