2004 FOR PROFIT CORPORATION | FILED
. ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # P95000015492
1- Enity Nome Secretary of State
TDT LOGISTICS, INC. 02-25-2004 90021 019 ***150.00
Principal Place of Business . Mailing Address
RT 10, BOX 318 RT 10, BOX 319
LAKE CITY FL 32025 LAKE CITY FL 32025
us us
T T L O
4458 S, US Highway 441 4458 S, US Highway 441

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State, City & Stale 4. FEI Number ' Applied For
Lake City, F1 32025 Lake City, F1 32025 59-3306356 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O Eese.;i,gq 3?:(;“0”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

L e T ; f-#Sa'ﬁl'é,_ — L — L S
S'Ircros'gg)?@;ghl Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY FL 32025

452 SW County Road 240

S ake City, Fi FL | %*%%025

8. The above named enlity submits this stalernent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. :

SIGNATURE -
Signature. typed of pented name of registered agent and titie if apphcable, {NCTE: Registered Agenl signatwrs requirad when reinstating) DATE
8. Election Campaign Financing $5.00 may 8e
Trust Fund Centribution. 0 Addedto Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11
TITLE P 3 Delete TLE [ Change [ Addition
NAME DICKS, N T NAME )
STREET ADORESS | RT 10 BOX 319 seevaooress | 452 SW County Road 240
crv-st2¢ |LAKE CITY FL oriv-gT-2P Lake City, F1 32025
e VP [ Desere TINLE [X] Change  [J Addition
HAME DICKS, CLINTON NAME
STREET ADDRESS |RT 10, BOX 319 smeranontss | 10385 S. US Highway 441
orv-st-2p HLAKE CITY FL CITY -5T-2IP Lake City, F1 32025
mE . [T Detete N e [0 change [ Addition
NAME ) B e i}
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP
TILE 1 Deiete TITLE T change  [J Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST- 2P CITY-ST-ZIP
TE 3 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2P 7
Tme [ Oelete T0LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further centity 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 carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ‘gg/m% NAAs 1.0, 2.)2-64 336 -753- (093

ATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




