Ry

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2005 8:00 am

DOCUMENT # P04000052300

1. Entity Name

D AND S LOGISTICS, INC.

Secretary of State

(03-01-2005 90082 046 ***150.00

Principal Place of Business Mailing Address

yv = -
225 HOUR GLASS CIR 225 HOUR GLASS CIR “ .
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640
r T R LSRN ACACh A
Suite, Apt. #, efc. Suite, Apt. #. etc. 011120056 Chg-P CR2E034 (10/03)
City & State City & State 4, FElNumber Applied For
gﬁ - OCI 5 6 8 | % Not Applicabie
Zip Counlry Zip Country 5. Certificate of Status Desired ] ?g'gi 3‘::;“"“3'
- — T —86:-Name and Address of Currant Registered Agent - 7. Name and Address of New Registered Agent — - — -— -
Name
WALKER, STUART S
527 E UNIVERSITY AVE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32601
City FL | Zip Code

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations ot registered agent.

SIGNATURE

Signalure, lyped of printed name of regislered agent ant Ll f 2pplicable,

{NOTE: Ragisiered Agenl signature required whan ransianng) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Funa Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TmE D 3 Delete TINLE [Jchange  [] Addition
NAME RUSSELL, DALE NAME

STREET ABDRESS | 225 HOUR GLASS CIR STREET ADDRESS

CITY-§1-2IP HAWTHORNE. FL 32640 CITY-ST-2P

TITLE D O elete TMLE [(Change  [] Addition
NAME BASS, SAMUEL B NAME

STREET ADDRESS | 225 HOUR GLASS CIR STREET ADDAESS

CIVY-ST- 2P HAWTHORNE, FL 32640 CriY-ST1-2IP

me. oo . Coete . | ME O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-7IP CHTY-ST-7P

TLE [} petete TLE [0 Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP e DAl e CITY-ST-71P

11T 2L IR : 3 Detete TITLE O] Change T Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrnt with an address, with all other like empowered.

e Sﬁ\mueL B

SIGNATURE:

ass Slafos 353 415-195%

NARt AnD TYRED Oft PRINTED NAME OF SIGNING OFFICER OR D4RECTS

R ! fale Daytme Phone 8




