FILED

. Jun 06, 2005 8:00 am

"+2005 FOR PROFIT CORPORATION

ANNUAL REPORT - - Secretary of State
DOCUMENT # P04000066358 T 05-10-2005 90116 001 ***150.00

1. Entily Name

W & M LOGISTICS, CO.

8. The above named enlity submiis Ihis slatement for the purpase of changing is registered olfice or registared agent, or both, in the State of Figrida, | am familiar with, ang accent
tho oeligations ¢f regisiered agent.

sionature L it = e—— €05

Sigratune, hoed te inniod nad ol reg srered agent and Lk i MxCH, (NOTE: P{isarad Ao Sgnaturs reured when (g DATE

FILE NOWIN FEE IS $550.00 %gp_ ~| 9. Etection Campaign Financing O $5.00 May b

Due by September 7, 2005 Trust Funa Comribution. Added o Fues
T2 CFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, P ] pete Mme Ol cange (] asdiion
NAME GARCIA, WILLIAM - NAME
sa wokss | S5 Plyvmentl Tortle Cir, STREET ADOVESS
om-sT e St Cleud, AU . 34772 ary-st- e
nne O petes FALE [Ocrange [ addition
HaME HAVE
STREST ADDRESS STREET ADORESS
CITY-51-hP £ay-81-0p
g [ bete= TiE D crange [ Asdition
NAYE NAME
STREET ADDRESS $TREET ADDRESS
CiTy-sT-2F Civ-Sr-p
e -0 peete ME [ Change - [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY. ST- 2 Cry-St-ne
e O celee miE Ocmng: [ aodison
HAME NAME
STREEF ADDRESS STREET ADORESS
ciTY-St- 2P . ST.2p
e T Ovess f wnie : - - T Dowe— Dk
HAME HAKE
SIREET ADDRESS SIREE) ADCRESS
Y- ST 12 cime-s1-o?

12 | neredy certily thal the information suppied with ths liiny does nol qualty %o he axemption stated in Section 119.07(3%), Fiovida Statutes. | further cénity that the information
indicaiad on this report o supplementat report is true and accurala and thal my signature shall hava the same lapal elfect as if made under cath; that | am an offices or director
of lho corporation or the receiver or rustee empowered 1o extculu Ihis report 8s required by Chapter 807, Florida Statutas: and thal my name appears in Block 10 of Block 11 if
changed, & on an ahachmen with an address. with afl olher tike empowered

SIGNATURE: _ (¢ L ellozim o s-2-05  ¥7-908 /633

SIONATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICLR OR DIRECTOR Dy Prryzme Prone £

Principal Ptace of Business Mailing Addreas yoU&LlOta
Sesi flymu.'i"‘- Turtle Ciy, So0sS{ Piy-uov‘H"- Turtie Cio, bb
St.Clod | Ft . 3772 St Clovd, FL. 3¥772
T S SRR SN STy
Suile, Anl. ¥, elc. Suita, Apt. ¥, sic. 05022005 Chg-P CR2E034 (10/03)
City & State City & Stala 4 ,EEl Number [Appliec For
R0-703 530Y e
Zin Coutury Zip Couriry 5. Certificate of Status Desred [ f&;fqmw
5. Name and Addrese of Current Hegistered Agent 7. Name and Addraas of New Regi d Agent
Name
TGARCIA, WILLIAM™ = T e I o mT e A e S~
508l Plymectt Tur te Ofr. Strear Address (P.C. Box Number is Not Acceptable)
St.Lloud, FL . 31772
City FL | 2ip Code



