FILED
2004 FOR PROFIT CORPORATION Apr 22, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000018038 ecretary of State
MIKEL LOGISTICS INC. . 04-22-2004 90041 029 ***150.00
Principal Place of Business Mailing Address
SOkt gElElTTwi%EcE?'FL 34952 PORT }SiEII:ITTMI.?J%IELFL 34952 J3UbUe /4
T T W AR
Sufle, Apt. #. elc. Suite, Apt. #, efc. 04162004 Ch-P CRE034 (10/03)
City & State City & State 4. FEI Number Applied For
£65-0921859 Not Applicable
Zie Country Zip Country 5. Certificats of Status Desired [ fg;’esq Addtional
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

Name

HOBIN, EDWARD -
3450 TWIN LAKES TERR. #201 Street Address (P.O. Box Number is Hot Acceptable)}

FORT PIERCE, FL. 34950

City FL l Zip Code

8. The above named entity submits this statemnent for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signalure, lyped or printed name of registered agent anc litis il epplicable. (NOTE: Regislered Agen signature raguired when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.,00 May Bo
After May 1, 2004 Foo wiit be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS ANDC DIRECTCRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PVT [ pelete TINLE PvT [JChange [ Addition
NAME HOBIN, EDWARD N Hobiw, Edwnard
STREET ADDRESS | 3522 SE. HYNE CIRGLE SWEETADDRESS | Jer s~y Jw i nd Lo Ker Tev” # a0/
cm-sT-2F | PORT SAINT LUCIE, FL 34984 CIFY-ST-2P FT Pievey Fr 33851
TILE {7 petete TIME O change [T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
¢iny-s1-2p CITY-5T-2IP
TITLE 7 Detete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7P
TiTLE T Delete TITLE [ change  [J Additieon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-5T-2P
TITLE O belete TITLE [CJchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TITLE 73 pelete MLE [ cChange  {T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EV-57-2P

12. | hereby gertify that the information supplied with this filing does not qua'ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Floricta Statutes; and that my name appeatrs in Block 10 or Block 11 if
changed, or on an attachment with an agdress fvigf all olhe{ like empowered.

9/ ~AO -~ bt /

SIGNATURE:
D O PRINTED NAME OF BIGNING OFFICER OR DYAECTOR Date Dayiima Phone #

SIGNATURE AND




