FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000033293 B 04-06-2005 90100 026 ***150.00

1. Entity Name

EXHIBITION LOGISTICS, INC.

Principal Place of Business Mailing Address TUUIT UL Y
2901 TITAN ROW 215 NORTH EOLA DRIVE
STE. 102-B ORLANDO, FL 32802

ORLANDO, FL 32809

S s O G

. Suile, Apt. #, elc. Suite, Apt. #, etg, 02022005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Appliad For
58-2386064 Not Applicable
G Zi Count iti
P ouniry P ouniry 5. Certficate of Staws Desied ~ [J  90+79 Addional
—— A _ . _ I I . _—.__ FeeRequired__ ___ __ |_
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
HOCTOR, JAMES J
215 NORTH EQCLA DRIVE Street Address {P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL l Zip Code

8. The above named entity submits this slatement far the purpose of changing its registered office or registered agent, or both, in the Stata of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed narma ol regrstered agent and lita it applicatia, (NOTE: Registored Ageni signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_-nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Vrust Fund Contribution. O AddedtoFoes

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

YITLE DPS 1 Delete TLE [J change [ Addition

NAME LEWIS, JAMES B HAME

STREET ADDRESS | 7474 BROKERAGE DRIVE STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32809 CITY-S1-2IP

TTLE DVT [ Delete TIMLE {7 Change [ Addition

NAME MCCALLUM, GARY R NAME

STREET ADDRESS | 7474 BROKERAGE DRIVE STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32809 Oy -5T- 1P ]

TITLE O pelete TLE [ Crange [ Agdition
CNRME ) - A — 1. . e e . N

STREET ADDRESS STREET ADDARESS

CITY-5T-21P CITY-ST-ZIP

TLE O Detete Tme [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE ] Detete TITLE [ Change [ Addition
 NaE NAME

STREET ADDRESS STREET ADDRESS

CiTy -s1-21P CITY-ST- 7P

FITLE 3 pelete TIME [ Change [ addition

NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the informalion supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the informalion
indicated on this report or supplemenlal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an aificer or director
of the corporation ar the recgiver or lrustee empowered 1o execuls this report as required by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachpfght with an address, with all other like empowered.

ames B. Lewis 2/9/{5

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED

Dayuma Prone ¢




