FILED

2004 FOR PROFIT CORPORATION  Aug 30, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P96000063685 08-30-2004 90010 015 ***150.00
1. Entity Name
VITAL LOGISTICS INC.
Principal Place of Business Mailing Address LGYEUVRRUVY
2023 APOPKA BLVD. POST OFFICE BOX 608017
APOPKA, FL 32703 ORLANDO, FL 32860-8017
R S [PTAE A MM EARANI I
| P.d"Vox 631149
Suite, Apl. #, elc. Suite, Apt. #, etc. 08182004 Chg-P CR2E034 (10/03)
Cily & State ity & State L . 4. FEI Number Applied For
F{Onqo F 59-3396232 Not Appiicable
Zip . Country Z'gz 86 @ Coun(ryM 5 4 5. Certificate of Status Desired 0 ?z;ae'gg Sfed{;""“a'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agant
Name

BLAKELY, PAUL
7701 CASASIA CT Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32811

City FL | Zip Code

8. The above named entity sybits thig,statemebt for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registersd pgen
@ -24-0Y

SIGNATURE
Sidpature, lyped or printed name of registered af de lile -f applicable, {MOTE, Registered Apent signature required whan cainstating) DATE
4 - .
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TILE ["] Change [ Addition
NAME BLAKELY, PAUL NAME
STREET ADDRESS | 7701 CASASIA CT STREET ADDRESS
CITY-57-7I ORLANDO, FL CITY-ST-2P
TITLE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Detete TNLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57- 1P
TITLE [ Delete TILE [J Change  [] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2P
TITLE 0 Detete TTLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-S1-21P
TALE [ Delete TILE [(JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2IP CITY-ST-ZIP

12. | hereby certily that the information suppiied with this filing does not quaiily for the exemgtion stated in Section 118.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this report or 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
ol the corporation or the receiver ustee gmpowered to axeefte this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al_tachrnem wi ad s mithall opepAie ompowered. .
Y -
SIGNATURE: 9 -26-0Y4 4o7 8867070
SIGNATURE AND TYPED OR Pami‘eo Nny’os SIGNING QFFICER OR DIRECTOR V™ oad! f T Daytima Phone #

) Vv

Ld



