2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Feb 08, 2005 8:00 am

DOCUMENT # P83000071032 Secretary of State
. Enti
1- Ently tame 02-08-2005 90018 020 ***150.00
LOGISTICAL RECOVERY SYSTEMS, INC.
Principal Place of Business Mailing Address
6620 SOUTHPOINT DR P.O. BOX 57636
SUITE 601 JACKSONVILLE FL 32241-7636 :) U Ul 21 31
JACKSONVILLE FL 32216 us
us
s S AR T
PO Box 551030
Suite, ADL #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10104)
City & State City & State 4, FEi Number Appiied For
Iﬂmo&) VILLE FL 58-3205651 . Not Applicabie
Zip Country -3 ?2 5 5_ I o 3 o COUSWSA 5. Certificate of Status Desired O ?i'g‘i‘:i:’:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
\m#kléml%sci@o:vg JR R - Strest Address (P.0. Box Number is Not Acceptable)
ORANGE PARK FL 32073-4534
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Flerida. 1| arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o prnted neme of regrsiaiad agent and tile it appacable {NOTE Registarad Agan signature required when remnstaung} OATE

8. Election Campaign Financing  $5.00 mMay Be
Trust Fund Centribution. [  Added to Fees

RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTD - 1 pelate TITLE [ Change [ Addition
NAME MCCLUSKEY, NORMAN D - NAME
SIREET ADDAESS [ 6620 SOUTHPQOINT DR #601 STREET AODRESS
CiTY-ST-2IP JACKSONVILLE FL 32216 CHY-3T-2P
TIILE §TD [ Detete TILE O change [ Addition
NAME MCCLUSKEY, CHERYL L i NAME
STREET ADDRESS | 6620 SOUTHPOINT DR #601 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-21P
TLE ' I Delete e [CJchange [ Addition
HAME |
STREET ADDRESS STREET ADDRESS
o T T T - — - Rt T Y .
THLE O belete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CImY-S1-21P CITY-ST-21P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TMLE 7 Delete TNLE [J change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 certify 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stawutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

q04-296L-3308

Dayuma Phona #

vE— MNormaAn D MeCiusKEY

P W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND




