‘ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 09, 2004 8:00 am

. r
DOCUMENT # P03000148225 ecretary of State
1. Entity Name 04-09-2004 90027 006 ***150.00
SPECIALIZED LOGISTICS SERVICE, INC
Principal Piace of Business Maziling Address
155 SOUTH CAROLINA AVE 155 SOUTH CAROLINA AVE .
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850
TS s = AP RAERCRRR A
Suite, Apl. #, etc. Suite; Apt. #, etc. 021'02004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0355211 Not Applicable
2 Country Zip Country : 5. Certficate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Narne
ADDISON, BILLY REED
155 SOUTH CAROLINA AVE Sireet Address (P.C. Box Number is Not Acceptable)
LAKE ALFRED, FL 33850

City . FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept
the chligations of registerad agent, ’

SIGNATURE
Signa:ure, typed or printed name of registered agent and tidlz [ appiicable. (NOTE: Registered Afent signatire requirad when reinstating) DATE
FILE NOWI!I FEE 1S $150.00 9. Election Campaugn F.lnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TILE D [ Delete TITLE ] change [ Addition
NAME ADDISON, BILLY REED NAME
STREET ADDRESS | 155 SOUTH CARCOLINA AVE STREET ADDRESS
CIy-s1-2p LAKE ALFRED, FL 33850 ) CITY-sr-2p
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S1-2IP
e Tt o T [ Delete e ¢ Tt T [ Ghenge - [7'Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TLE O Detete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§7-21p CHY-ST1-2IP
TITLE 3 Delete TITLE [Jchange [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-7IP
TILE 7 Delete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2F /) CITY-8T-2IP

pplied with this flhn does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
e an accurate and that my signature shall have the same lepal effect as if made under oath: that | am an officer or director
refl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
olher like empowered.

(B-u\. Qpn 1 Son Y stoy 56396 7-Yap

SIBNATURF AND TYFED OR PRINTED NAME OF SIGNING DgFIGEH OR DIRECTOR ‘\ Date Daytima Phona #

12. I hereby cerlify that the infermatio
indicated on this report or suppi
of the corporation or ihe receiv
changed, or on an attachme j

SIGNATURE:




