2005 FOR PROFIT CORPORATION
o ANNUAL REPORT

DOCUMENT # P96000063685
1. Entity Namsa . .
VITAL LOGISTICS INC. =
Principal Place of Business ) Maiting Address
2023APOPKABLYD. 770/ CASASIA PO BOX 681149
-ARORIAF—32763 e &7, ORLANDO, FL 32868 SRR
L P
2. Principal Place’of Business 3. Majling Address
7701 CASAS1A Coukr YO Box (3 NG
Suite, Apt. #¥tc. Suite, Apt. #, etc, 08232005 ' Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O RL bnpo p L O LandQ ‘: l/ 59-3396232 Not Appiicable
33% 3 5 Country Mé le %’ bg Coumry@ [/I S 5. Certiticate of Status Desired O §i':§q£f:;ﬁ°"ﬂl
6. Name and Address of Current Raglsmred Agent 7. Name and Address of New Reglstered Agent

Name

BLAKELY, PAUL -
_7701L.CASASIA.CT. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32811 . i T R

City ) FL Zip Code

the obligations of regist eci agent

SIGNATUHE/ / - -’{4 f’tfz 8 "d;l;‘ﬁ 7

8. The above named entity gabmits this, ?mant r the urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

nature, typed or printed name ol raglstsrsd agent ang mp |f pl’rcable {NOTE: Registered Agent gignature required when reinstating) DATE
y —
FILE NOWI FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O belete TITLE g . Il___lChange [C] Addition
NAME BLAKELY, PAUL NAME ';‘u‘ 15 WSO YIS -
STREETADDRESS | 7701 CASASIA CT STREET ADDRESS 1000501077003 %150, 00
CITY-ST-2IP ORLANDO, FL CITY-ST-2IP
TILE . : OJ belete TINE S, —— D Change (71 Addition
NAME NAME o] I “ “ f_j f‘:f».:. 5'1 fy .
STREET ADDRESS . STREET ADDRESS VIAORA0S--01037 011 %
CiTY-§1- 7P CITY-ST-2IP
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§Tofp ooty mone =oe oo I T T | o CTY-SRIP—
me 3 ostee~————J-TME .. ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE OJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . : Cl Delete TITLE [JChange ] Addition
NAME ‘»' . NAME
STREET ADDRESS ) ) C STREET ADDRESS
GITY-ST-2IP T o ] : CITY-ST-2P

W

12. | hereby certify that the mformatlon 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ipastee empowered to execute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with
-2 25 o7-5G2=57 29

SIGNATURE: }{ £
f TURE AND TYPED OR PRINTEC NAME iF ZMINQ OFFICER OR DIRECTOR Daytima Phone #




