2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT # P95000012360

1. Entity Name

Secretary of State

03-08-2005 90163 035 ***150.00

NAMCO TERMINAL SERVICES CORP. - * ™=

Principal Place of Business Mailing Address
6990 NW 97TH AVENUE 6990 NW 97TH AVENUE dUueJ00
MIAMI, FL 33178 MIAMI, FL 33178

IR R G I ATANER A

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT ApaFa

65-0556532 Not Applicable
i . $8.75 additional
5. Cenrtificate of Status Desired I} Feo Required

6. Name and Address of Current Registered Agent

- = . omE P
B o A

T T

MANNING, G_§TEPHEN =~ I ’ -
go l:ll_OFZTH' LAURA STREET DO NOT WRITE
UITE 2500

JACKSONVILLE, FL 32202 : IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nams of registerac agant and title if applicabla. {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Blection Campaign Financing $5.00 may 8o
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS f
TLE PDS
NAME KOHN, KEVIN R

STREET ADDRESS | 9471 BAYMEADOWS RD., STE 106
CITY-ST- 2P JACKSONVILLE, FL 32256

TITLE VP

NAME HARWELL, DONALD F

STREET AODFESS | BISONWSTAVENDE” G 990 Wi 971 Ave

CITY-ST-2P - oy Bt 3317¢

TITLE q&ﬁ

NAME . - — N .- - -—— - et E——

e | DO NOT WRIT

e IN THIS SPACE

STREET ADDRESS
CITY-8T-2F

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or { eiver or trustee empowared to execute 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 aﬂachm:)nt with an addgéss. with all other like empowered.

bt - o A %’?/5( g5 S8 Y

SIGNATURE:

77 SIGNATURE AND TYPED OA BAINTED NAME OF SHANING OFFICER OR MRECTOR Daytima Phone #




