2005 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR)

DOCUMENT # 345417

1. Entity Name

LOGAN DIVING, INC.

FILED

Feb 17, 2005 08:00 AM
Secretary of State

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

Principal Place of Business ' . Mailing A&dress
5731 ST AUGUSTINE RD 5731 ST AUGUSTINE RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. S Suite, Apt #, ete. 18t MOORE CR2E034 (10/04)
City & State o T City & State 4. FEI Number Applied For
59-1258743 Not Applicable
Zip Couniry Zip Counuy 5. Certificate of Status Desirad (| 58'75 A_cx‘dit!onal
Fee Required
I 6. Name and Address of Currenit Registared Agent 7. Name and Address of New Ragistered Agent
j | Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Coda

the obligations of registered agent

SIGNATURE -

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

Sigraturi, typed or Emr?x_ﬁam of ru;;tsrurac;‘ a}ger:t and e a;:rp’rcatlé

{NDTE Registered Agent signales raouia when dnsialing) DATE

After May 1, 2005 Fee Will Be $550.00

FILE NOW!l! FEE IS §150.00_ -

Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

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

TLE PD T T 1 Deietelr ) THRLE [Ochange [ Additian
NAME MIXER, JACK NAME . IH"!IB_[}QD ’ﬂﬂ%S

STREET ADDRESS | 2822 BERNICE CT. STRLE? AGORESS 24 TR-BD020~020 150,00

CITY - ST 2P JACKSONVILLE FL CorY-ST- 2P

iTLe - O oeele  § Ol Chiange T Addilion
NAME MAKE

STREET ABORESS STREET ADDRESS

Ciy.s1-2F Oy-5t- 28

TITLE 1 Detete WE [ cnange 7 Additian
NAME RAME

STRFFT ADDRESS STREET ADDRESS

CITY- 5T 2P CUY-S1- 2P

TTLE " Clpeete | e [ Change ] Addilion
NAME HAME

STRLEE ADDRESS STREET ADORESS

GiFY.51. 210 CiTY-31- 2P

TIRE o T O elete nmE ) Chenge [ Addition
NAME RAME

STREET ANDALSS STREET ADDRESS

CIFY-57-2P Crv-$1-7p

TLE [ Deiete 13/ [J change [ Addition
NAME NAME

STREET ADDRESS SIREET ADOHESS

CilY-51. 27 Y-S F

indicated on

Jack S. Mixer 2/15/05 (904) 731-0600

12. | hereby certig.that the information suppliad with this filng does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officar or director
of the corporatien or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Floyida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an,address, with all other like empowerad
SIGNATURE: 017’*/2 MLU——\_/

GMATURE 2fiC TYPED 0B PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR

Datg Daybme Phone #




