2004 FOR PROFIT CORPORATION
'ANNUAL REPORT

DOCUMENT # P83000071032

1. Entity Name
LOGISTICAL RECOVERY SYSTEMS, INC.

Principat Place of Business

6620 SOUTHPQINT DR
SUITE 601
IACKSONVILLE, FL 32216 US

Mailing Addrest
P.0. BOX B7636

JACKSONVILLE, FL 32241-7636 U5

DO NOT WRITE IN THIS SPACE

FILED
Feb 28,2004 08:00 AM
Secretary of State

VA CE O M A

02222004 No Chg-P CR2EQ34 {1/03}
4. FE| Numbar Appiied Fer
58-3205651 Not Applizable
ifi : $8.75 Additional
5. Cerlificate of Status Desired ] Fes Roduirad

3. Narne and Address of Current Hegiatored Agart

WILLIAMS, GRADY H JR
1414 KINGSLEY AVE
ORANGE PARK, FL 32073-4534

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing &s registered office or registered agent, or beth, in the Staie of Florida. | am famifiar with, and accept

the obligations of reglsierad agent.

SIGNATURE

Signaturd, yoed o printod nams of regisisred agent and titie B applicakic:.

NOTE. Regisiosod Agent sigratum reguired whan (Wnstating)
- L I e

FILE NOWII! FEE IS $150.00
After May 1, 2004 Feeo will he $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

5.00 say 8e A
fﬁdede?;s - [ EETEEAT Ei:;

te. T GFFICERS AND DIRECTORS

i - —

TILE PTD

NAME MCCLUSKEY, NORMAN D
SIREET ADDRESS § 6620 SOUTHRPOINT DR #6061
CITY-5F-2P JACKSONVILLE, FL 32216

8TD

MCCLUSKEY, CHERYL L
5620 SOUTHFOINT DR #601
JACKSONVILLE, FL 32218

fiTLE

NAME

STREEY ADDRESS
Gy - 5T- 24P

WIE

HAME

STREET ADDRESS
CivY-sT-1P

DO NOT WRITE

e

NAME

STREE? ADDRESS
Gry-57-2F

IN THIS SPACE

TLE

HAME

STRELT ADDRESS
CiTy-s7-ZP

04 150,80

TRE

HAME

STREET ADDRESS
Giey-ST-2IP

12. } hereby certify that the information supplied wih this fifing doas not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes, | further certify that the inlormation

indicated on this repon or suppiemental seport is rue and accurate and that my signatuce shall have the same legal effect as ¥ made under

Jthat t am an officer o director

of the corporation or the receiver or rustee empowerad to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Sfock 10 or Block 11§

changad, ar on an attachment with an address, with aft other ke empowerad.

SIGNATURE:

BIGNATURE AND TYPED O PRIN

ME OF SIGNING DFFICER OR DIRECTOR




