FILED

2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000033293 27 04-14-2004 90020 006 ***150.00

1. Entity Name
EXHIBITION LOGISTICS, INC.

Principal Place of Business Mailing Address )
7474 BROKERAGE DRIVE 215 NORTH EOLA DRIVE
ORLANDO, FL 32809 ORLANDQ, FL 32802 54 0 3 2 8 95

Yy W AR SO

Suite, Apt. #, etc, Suite, Apt. #, etc.
N 02032004 Chg-P CR2ED34 (10/03)
Suite. 102-8

City, & State . City & State 4, FEI Number Applied For
O/éLH/UOO , FLori10#4 58-2386064 ‘ Nol Applicabie

" T |
2 ,.)q t zip Couniry i ; $8.75 Additional
326 &a% 5. Cerlificate of Stalus Desired ] Pes Ruquired

6. Name and Addraess of Current Registered Agent _7.. Name and Address of New Registered Agent D

Name

HOCTOR, JAMES J

215 NORTH EQLA DRIVE Street Address (P.0O. Box Number is Not Agceptable)
ORLANDOQ, FL 32801

City FL | Zip Code

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

| the obhgali%ﬁered agent. %/
‘ é 0
SIGNATURE M— M ,///M

(Slgflure. Iy'ped or printed nama of regrsler ld agent and litle it applicable (NOTE: Regislered Agenl signature required when reinstaling) OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
"10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TMLE DPS {1 pelete TME [ change [ Addition
NAME LEWIS, JAMES B NAME
STREET ADDRESS | 7474 BROKERAGE DRIVE STREET ADDRESS
CIY-5T-2p ORLANDO, FL 32809 CITY-5T-ZiP
TME ovT 3 petete TILE [ change [ Addition
NAME MCCALLUM, GARY R NAME
STREET ADDRESS | 7474 BROKERAGE DRIVE STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32809 GITY-ST-2IP
TITLE [ pelete TITLE [l change [ Additien
NAME T ). T - - NAME _ _ ~
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IF
THLE [ pelete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Dakete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY -ST-ZIP CITY-ST- 219
TITLE Ooelete - TITLE ; [ Change [ Addition
NAME |- ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-57-7IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Flerida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that t am an oificer or director
of the corporalion or the receiver or rustes empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

SIGNA‘I;URE:%M/ILM Yo J—}E.IQES 615/025 ‘%/045 7955 Yh3¥

IGNATURE AND TYPED oh’PH?ﬁEo NAME OF SIGNING QFFIGER OR DIREGTOR Date Deytime Phane #

~




