2005 FOR PROFIT CORPORATICN

ANNUAL REPORT

FILED

May 23, 2005 8:00 am

Secretary of State

DOCUMENT # P03000110677

1. Entity Name
DLR LOGISTICS, INC

04-22-2005 90259 025 ***150.00

Principal Placae ol Business Mailing Address
967 E. HWY 316 967 E. HWY 316
QTRA, FL 32113 CHRA, FL 32113

66018330

2. Principal Place of Business

3. Mailing Address

0 A

Suite. Apt. 8. eic. Suito. Ap1. b, etc. 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ; Appled For
202 &) Not Appicabla
Zr Country op Country 5. Certificale of Stats Desived [ f:;fq‘mm
8. Name and Adcress of Current Regl: d Agent 7. Nama and Acidress of New Registared Agent
Narng
RAY, DAVID L
967 £. HWY 316 Street Addrass (P.C. Box Number is Not Acceptabie)
CITRA, FL 32113
Ciry FL ] Zip Code

8. The above named anlity submits thia statement tor the purposo of changing its registered office o registered agent, of bath, in the State of Florida. | am familiar with, 2nd aceapt

the obligations of registered agent.

SIGNATURE

Sorubes, troud o Stec rame of regatened SRt SN Liw ¥ poRCADS.

(NOTE: Rggaitdd et AJert Bgnetrn requined wingn seingtaong)

DATE

After May 1, 2005 Fee will be $550.00

FILE NOWII! FEE IS $150.00

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added 16 Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PRES [ oefe "me OCmnge {7 Adaition
NAME RAY,DAVID L NAME

STAIET ADORESS | 967 E. HWY 316 STREET

CTY-ST. 0P CITRA, FL 32113 £iTY-ST- 10

™me O Detere WILE Ochange [ Asdiion
NAE NAME

STREET AIORESS STREE] ADORESS

oe-g1- 1 ciry-s1-op

THLE O Cetete TILE [ change [ Adaiion
NAME NAMIE

STREET ADDRESS STREET ADORESS

CITY-ST. 2P CHTY-ST-2P

HLE 7] tetete TiE B T Dcrange  CFadditon
NME [T 3

STREET ADDRESS STREE] ADORESS

CITY-S5- 00 QrY-sT.2p

TME [ Delets mE [ Cange [ Additon
NAE WAME

STREET ADORESS STREET ADDRESS )

ny-§1-2P CrY-ST- 2P

Tme O Deietz TLE D crange [ Adtiion
M’ - : ! = m N

STREET AJDRESS i : - - STREET ADORESS *

CRY-ST.2P CITY-§T-7¢

12

SIGNATURE:XE/

1 nareby cortily that the information supplied with this ialirr:g 00es not quakly for the exemnplion statea in Section 119.07{3)). Florida Siatutes. | further certify that the information
i accurale and that my signature shall have the same legal eifect as ¥ made under oath; that | am an officer or direcior
of the corporation of tha receiver O trustas empowered (o execute this report as required by Chapter 607, Flodida Siahates; and Lhat my name appears in Slock 10 or Block 11 il

inclicaled on this report of supplemental repon Is true 2
changsed, or an an attachment with an address, with all other ike empoworsd.
=

2t )e™ 250 592 Ju59
[»™™]

TURE ARD TYPED OR PRLCTED RAME OF S1GMING DFFICER OR DRECTOR

Caywra Phone #




