2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000079519 Feb 21,2005 08:00 AM
1. Enity Name . T Secretary of State
PROS LOGISTICS, INC.
Principal Place of Business  ~_ l\:'i%iling Address )
3711 CENTURY BLVD. _ . PO BOX 91418
LAKELANDFL 33811  _ _ _ LAKELAND FL 33804
i LA
Sulte, Apt #, ete. - - Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State T T City & State T "~ | 4. FE! Number ' Applied For
. e ‘ _ 59-3405358 Not Applicable
T Country Zip Country 5. Certificate of Status Desired O gi'gesqlisggmnal
6. Nama and Address of Current Registered Agent B 7. Name and Address of New Registered Agent -
T - : R Narme T
ggé)iﬁb‘évrﬁ%JROYNBﬁ:{/lD. UNIT 4 Street Acdress (P.0. Box Number is Not Acceptable)
LAKELAND FL 33809 —
City FL Zip Code

8. The above named enlity subwmits this stalement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am Famifiar with, and accept
the cbligatior~ of registerad age' . i o =

SIGNATURE —

Signature, lyped or prmied name of ragisiared egent and s ¥ apt-ir;:;hle T %agislmed Agent sighature required when minslating) : - © DATE
o = o S AR e r T P T : o
o 7 TS
FILE NO‘;V.{}! FEE IS 5;50,00 L 9, Election Campaign Financing $5.00 mayBe
After May 1, 2005 FE_? Will Be $550.00 TiustFund Contrbution, ] Added to Fees
ifaice Check Fayable to Florida Department of State
10. T OFFICERS AND DIRECTORS '7 | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE PVPD - _ B ) [fﬁ)m[e FIE i [Jchange [ Addition
NAME FRIER, WALTON A 1! HAME
STRLET ADDRESS 13504 CENTURY BLVD:., UNIT 4 SIREEY ADDRESS
CITY.ST-2IP LAKELAND FL 33809 ) CIY-81-2IP
e ST Nl - O Delele e ' [ Chasge [ Addition
NANE FRIER, CONNA J NAME
STRECT ADDRESS [ 3504 CENTURY BLVD:., UNIT 4 STRFFT ADDRESS
CivY-S1-2IP LAKELAND FL 33809 s
THLE T o Clpstats ~ 8 rc ) ' [l Change  TJ Addition
NAMT NAME
STRECT ADDAESS STREET ADDRESS
CiTY. 1. 2P CIFY-ST- 2P
i (8 S o - ) Delete TITLE [ change [ Addition
i e HHDI00Z 36377
STAFFT ADDAESS SIREEi ADDASSS Nes2t AUe~-20040-012 150,00
CITY. ST-2IP L CITY-S1-7P A
e ' " 7 pelete T a [l Change L] Addition
AN NAME
STRFFT ADDRESS STREET ADDAESS
CITY-ST-7IF i SlY-51- 1P
e T S ' 71 Delete e CIchange [ Addlitien
NAME NAME
STREET ADBRESS . STREET AODRESS
CITY-ST-7IP Lcmr-sum

12. | hereby certify that the information suppiied with tATS filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cartify that the information
indicated on this repart or. suppiemental report is true and accurate and that my signature shafl have the same legal effact as if made undar cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attashment with an address, with all other like empowered,

SIGNATURE: 494—««4/ _,Q iz Conng T GeiBA J/IX/aJ' £¢3 100-77617

SIGNATURE ANg TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR ) Dalte Dayteme Phana ¥




