FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name *— . - - T ee———— -
MG LOGISTICS, INC.
Principal Place of Business Mailing Address &UULJIJIVUD
2315 BEACH BLVD. 2315 BEACH BLVD.
201C 201C
IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
s e s s 00 T
Suite, Apt. #, etc. Suite, Apt. #, e1¢. i 04062005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
- |853835 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired O ?eae:fq l»:\i::!:ci’lional
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON AND JOHNSON, P.A.
B810 GOODRBY'S EXECUTIVE DRIVE Street Adcress {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
e e - - . . - City—~ — - - " TTTFL I-ZipCode -

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

SIGNATURE
Signature. yped or printad narne o regislered aganl and Lile il applicakla. {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P 3 Delete TITLE Hcange ] adgition
NAME KOCIK, KURTE NAME
STREET ADDRESS | 2315 BEACH BLVD. seeT a0Ress | DI BEAM BLID, \ Swrre aoe
cny-51-2F | JACKSONVILLE BEACH, FL 32250 onv-stzr | JRCKIONVILLE BEACK Fu 332350
TITLE O petete TITLE s ! [ Change B‘A’ddilion
NAME RAME TEAN-MARIE MovEas
STREET ADDRESS STREETADDRESS [ R B33 ADELE AD.
CrY-ST-2P ciry-ST-21P k] lo
Ao TE Al 333y .
TITLE O Delete Tme [J Change [ Aadilicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-S1.2P
TILE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TLE [ peiete TILE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-SI-7IP CITY-$1-7iP .
TITLE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-S7-21P

12. I hereby certity that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - M.MY JEANY MARTE My aeRs "”ln!ug lQﬁ)Jﬁ*D}b’

SIGNATURE TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Toa Daytime Phons »

o




