2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 345417

1. Entity Name

LOGAN DIVING, INC.

Principal Place of Business

5731 ST AUGUSTINE RD
JACKSONVILLE FL 32207

Mailing Address

5731 ST AUGUSTINE RD
JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90029 021 ***150.00

BQUQLUJU

LT

I

MIXER, JACK S -
5731 ST. AUGUSTINE ROAD
- JACKSONVILLE FL 32207

MOORE  : CR2E034 (11/03)
City & Stale City & State 4, FE! Number : Applied For
59-1 2597;43 Not Applicatle
Zj Count zZ i iti
P ouriry bt Country 5. Certificate of Status Desired O $8.75 Additionz|
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New.Registered Agent -
Name '

e N

Street Address {P.0O. Box Number is Not Acceptéble)

City

Zip Code

FL

<he chligations of ngistered agemt.

-

SIGNATURE =R
Sx;alure,‘rjuad or printed NAME of IEGISTEIE0 yuri apas

8. The above named entity submits this stalement for the purpese of changing its registered office or registered ageni, or both, in the Stale of Flerida.” | am familiar with, and accepl
’ |

(NOTE: Registered Agenl signature requred when reinstating)

" DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO GH-ICERS AND DIRECTORS IN 11

11.
[ pelste THE Tl Change 3 Addition
NAME MIXER, JACK NAME
STREET ADDRESS | 2922 BERNICE CT. STREET ADDRESS i
en-s1ze | JACKSONVILLE FL OITY-ST-2P !
THLE O Delete TILE ' O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-ST-2IP '
MmE (3 oelete TILE J [Jchange [ Addition
CMAME o e L e . — v Lo 5 e S S L L
STREET ADDAESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P
TMLE 1 Detete TILE [ Change [T Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T- 2P g
TLE [ beiete TITLE ' [JChange  [] Addition
NAME § name )
STREET ADDRESS STREET ADDRESS :
CHTY-ST-71P GITY-ST-ZP .
E (73 pelete e : ] Change [ Addition
NAME NAME !
SEREET ADDRESS STREET ADDRESS !
CIY-ST-2IF [ CITY-ST-21P i

changed, or on an attachmen

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not qualify 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 cath: that | am an officer or director
of the carporation or the receiver or trustee empowerdd to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

J ress, with gll other like empowered.

Jack S. Mixer, President 4/13/04 (2904)731-0000

Q\Gl?\‘uns AND TYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytirne Phona #




