2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 130625

1. Entity Name

LOGAN LUMBER COMPANY

Principal Place of Business

301 N ROME AVE

Mailing Address
307 N ROME AVE

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90544 016 ***150.00

PO BOX 1608 PO BOX 1608

TAMPA, FL 33606 TAMPA, FL 33606

TS S R AR OR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-0338860 HNot Applicable
Zp Country Z Country 5. Certificate of Status Desired O ?g';,g L‘ﬁ;ﬂ“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
" LOGAN; LAMARB: - =oime =. = — e - . - .

301 N. ROME AVENUE Street Add}ess {P.O. Box Number is No{ Accept-abfe)

TAMPA, FL 33606

City

FL | Zip Code

brnits, this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. ——
SIGNATURE i~ Casy
- the if appicable. {NCTE: Registered Agens signatufe required when reinstating) DATE
i JFILE NOWIlI FEE IS $150.00 9. Flection Campaign F‘inancing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees

After May 1, 2004 Foo will be $550.00

A0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
mE: e (VD d £ Delete THE [Jcrange [ Addition
wivE,; 13 | LOGAN, CORNELIA J. WAME
STHEETADDRESS | 301 N ROME AVE. STREET ADDRESS
gifv.sT2 | TAMPA,FL . 00000, CITY-ST-7P
TME PD B [ Delete TILE . [ Change [ Addition
NAME LOGAN, LAl B NAME
STREET ADDRESS | 301 N ROME AVE STREET ADDRESS
omv-sT-ze | TAMPA,FL ° 00000, CITY- - 2P
TILE 1 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P . | _ e . A cmy-st-zp. _— —— e = e
THLE [ oelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TALE 3 Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Detete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-5T-2P

12. | hereby certify that the information 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 suppternantal report is tnue and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation os the receiver or trustee empowered to execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment address, with4gll ge empowerad.
SIGNATURE: X{ é 4 &- :?oof/ F3.283-3¢

¥ " Xaplature AND TYPED OR Daytme Phone #

e,

SIGRING OFFICER OR tHRECTOR
Fi

~

NilNE,




