~ T lorida by.pqmwd] FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000016639 AT 04-28-2005 90197 020 ***150.00

1. Entity Name

SKLOGISTICS INC.

Principal Place of Bugsiness Mailing Address 1 q 00 4 9 3 1

ST AUGUSTINE AIRPORT JACKSONVILLE, FL 32256
SAINT AUGUSTINE, FL 32095

2. Principal Place of Business 3. Mailing Address

. NGRS GORTTRA R R

- /l_/ /‘/Ctu//rp/v( Uf(w
Suite, Apt. #, etc, Suite, Apt. #, etc. 01142005 - -Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S+ Auoucrine €| 593227342 Not Appiicablie
- 4 Va
zp Country Z—‘; &0 7 5 Co(u/ntryj A 5. Certificate of Status Desired O g&zﬂsquwh“ﬂ'
. . 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
e Street Address (P.O. Box Number is,Not A bie)
7737 HUNTERS GROVE RD reel ress {(P.O. Box Nurmber isNot Acceptable
JACKSONVILLE, FL 32256 l2 7 AL Lt n 20
-
City . Zip Code
Sr-Angus riae FLI WRp?S

8. The above named entity submits this statement for the purpose of changing its registered office or registered 4gent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuce, typed or printed name of registerad agent and fila il apphcable. {NOTE: Registered Agant signaturg recuired when rginstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campelgn Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE o [Achage  [J Addition
NAME SMITH, E. HOKE JR N Smith , € HoKe
STREET ADDRESS | 7737 HUNTERS GROVE RD smromess | /2 3 NS River On»
cry-st-mP | JACKSONVILLE, FL 32256 CITY-ST-IP SE Auma e rine =1L 220946
e 0 O belete me 4 [Achage [ Addtion
RAME SMITH, DERRICK H HAME
STREET ADDRESS | 7990 BAYMEADOWS RD E 813 STREET ADDARESS
cry-s1-zp | JACKSONVILLE, FL 32256 CImY-57-2IP
TLE O pelete TITLE Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete Tme O change [ Asdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ elete TIME O Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S81-21P CITY-ST-2IP
THLE O telete TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S3-2P cIfY-§1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07’?)(i). Florida Statutes. | further certify that the infermation
indicated on this report o supplemental repert 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 trustee empowered to execirta this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wilh-arragdrass, with all other Jike empo
SIGNATURE: S 7777 DerricK Fm i ij /-Dzm% O ELP /3%




