2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) FILED

DOCUMENT # P03000148226 Feb 07,2005 08:00 AM
1. Ensty Name Secretary of State
SPECIALIZED LOGISTICS SERVICE, INC
rEincfpal Place of Busines# — V!\;‘I‘ailing Address i )
155 SOUTH CAROLINA AVE . . 155 S0OUTH CAROLINA AVE
LAKE ALFRED FL 33850 _. LAKE ALFRED Fl, 33850
T LT
Suite, Apt #, elc. SRR Sulle, ApL #, etc. 15t MOORE CR2E034 (10/04)
City & State City & Stals . . '“ 3, FEl Number Applied For |
7 B ) 20-0355211 Not Applicablo
Zip ' Country an Country 5. Certificate of Status Desired O [?ese'gi]i?:gb"al
6. Mame and Address oi‘ Current Registered Agent . L . 7. Name and Address of New Registered Agent ‘
Name
?ESDIS%:I)JIEII"HB%ALEOF}EEIE AVE Street Addiess (P.0. Box Number (s Not Acceptabla) T
LAKE ALFRED FL. 33850 —
Chy — FL | 2»GCode

8. Tha ahove namad antity submﬂs th|s stazemem fér ihe purpose of changmg its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the vbligations of registered agent.

SIGNATURE - e e - L
Siyralule, typad o pnﬁled’ name of rogwslsled ugem and rile Y epplicakls {No‘rc ﬂag.s[waa Agef\l sigralue required when imn"lallnm R CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make check Payabie ‘to Flonda Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [C1  Added to Fees

70, - OFFICERS AND DIFECTORS N A " ADDITIONS/CHANGES 10 OFFJCERS AND DIRECTORS iN 11

Mg D [ Delele TITLE [ Change [T Addition
RAME ADDISON, BILLY REED NAME UDIQUQGE I?QGI

STRELT ADDRESS | 155 SOUTH CAROLINA AVE STRECT ADDRESS 02/07 /05-80007=011 150,00

ofy §1-F | LAKE ALFRED FL 33850 . Lo foweste . _ e
L [T Delete IeE M change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-S1-2IF CHY-5F- 2IF

Lt O Delete nit [J change  [] Addition
NAME NAME

SERELT ADDATES STRELT ADDRESS

AR L .. o QOYSTIP . : :
TiTiE 3 pelete 1ILE [ change [0 Addition
NAME NAME

STREET ADORESS STREET ADDRESRS

Cly-ST-2F L ) _f ourst-zr _ .
g O pelete WiLE Tl change [ Addition
MANE NAME

STAEFT ADDRESS SIREET ADDRESS

CITY-S1-2iF . J CilY-ST-2IP

LTS O betete i [ Change  [J Addition
NAME HAME

STRUET ADDRESS STALET ADDRESS

CHY.Si-2IF CITY-81- 219

it this filing' does not qualify for the exempiion staed in Section 119.07(2){n), Florida Slatuies 1 further certity that the information
ortis true and decurate and that my signature shall have the same |egal effect as if made under cath, that! am an officer or director
byechts this repordt as required by Chapter 607, Florida Stawtes; and that my name appears in Block {0 or Block 11 if
empowere

~31L(\. Nesison Hefos  BEBEFLT-4r0D

5|GNA1'URE AND T‘I'F?OFI PFIINTED NAME OF SIGNING OFFICER CR DIHECT&{H Date Daytme Phora #

12. {harehy cettjm that the information supplic
indicated on this repart or supplemar
of the corporation or the receiver or Jusige empowered
changed, or on an altachment witk’an agdress, with 2

SIGNATURE:

e li




