2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR; m 9/13/2005-90002-033-8550.00-$550.00

DOC UMENT # P04000006422 FILED
C50CT 12 pHfp: 3¢

1. Entity Namg

R.E & R LOGISTICS INC.

Principal Place of Business Mailing Address ) r:;f{;'!-'*"ﬂzj.‘:;:' ! ‘:i, 3 ij‘ “
4521 DODD AD 4521 DODD RD PALLAHASSER FLORIDA
HAHIRA GA 31632 HAHIRA GA 31632
2. Pancipal Place of Business i E a.qMailing Address |

Suitg. Apt. #, etc. fle. A0t #, etc. 2nd MOORE CR2E034 (5/05)

City & State 4. FE! Number Applied For
J 0 - 05 9 3 7 '1‘3 Mot Applicable
) ¥ v v

Zo Country Zp Country . ' ¢ 7$8.75 additionat
3 l : ) ! ! 3( ‘!3 2. I 5. Certificate of Status Desired O Foe Requirecll na

. Mame and Address of Current Registered Agent 7. Name and Address of New Registarsd Agent
- - T — ' Name~ . : e ="

_. "BAﬁNETT,'SHANE'_‘_*_'—’““‘ """""" " :
."‘_,'. . PACIFIC COLLIER'FRESH CO. Steet Address [P.O. Box Number is Not Acceptable)

925 NEW HARVEST RD

" IMMOKALEE FL 34142
I L i City FL | Zip Coda

L. . .

.

8. the_abqve named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
h’;‘e obligations of registered agenL .

r .
n J
SIGNATURE =
Segreture, lyoed o prnied vé_:_olllu-luod agent and Lile d apphcably {NOTE Regritered Aguri mgndiure (squued when rewiaing) DaTE
- 2
FILE NOW!!! FEE'1S $550.00 $.607.193(2)(b), F.S., allows for the waiver ol the $400.00 . S
. . I 9. Election Campaign Financ R
. . DUE BY September 7, 2005 . late fee. By checking this box, tha corporation cartifies it Trust Fund C:nl.lrigbunlon IrE] f\?dgloto‘:-'zsa
* Make Chock Payable to Florida Department of State | did not receive prior notice. Fee ta file is $150.00.  [J )
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delste TITLE {3 change [ Addition
NAME MITCHELL, ROBERT J NAME
STRECT ADOAESS | 4521 DODD RD STREE ADORESS LY
City-51- 0 HAHIRA GA 31632 OTY -5T-27
e {7 Desete LE DO change [ Addition
WAME ’ N R
STREET ADORESS STREET ACDRESS
arr-si-zip oIrY-SI- P
WiLE= . £ Datite e - —  —[J-Chame- - T Acaition~y
NAME NAME (J ]’)
STREETADDRESS |~ _ STREET ADDRESS - . - _ -
ary-s-ap CIIY-Si- 2P
MiE O pelete e Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- Si - 2P CITy-ST-2p
TILE O Detets e CIchange [ Acdition
NAME . NAME
STREET ADDRESS STRELT ADDRESS
ary-si-e ar-si-op . )
TIE [ Deiete e ' O changs 3 Addition
HAME HAME
STREET ADORESS SIREET ADDRESS
eny-si-zp ory-si-a

12, 1 hesgby cerﬂz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certity shat the information
indicaled on tis report or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under oath; thai | am an cfficer or director
ol the corporation or tha récejuer or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anach jin anaAddress, with all other ke empower

SIGNATURE: /? £ Oéw Z.-’/ ~0 5

TYPED OR PRINTED NAME OF SIGMMNG OFFICER OR DIRECY

Deyrrrs Prone »




