2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) ~ Apr 22,2004 8:00 am

DOCUMENT # 349870 ecretary of State
1. Entity Name
04-22-2004 90079 011 ***158.75
LOGG AND SONS INC
Principa! Place of Business Mailing Address
1704 SW CATRIL CT. 1704 SW CATRIL CT. FIUVUY S
PALM CITY FL 34990 PALM CITY Fl. 34990
us us
Suite. Apt. #, etc. Suite, Apt. #. etc. MOORE CR2ED34 (11/03)
Cily & State City & State 4, FE} Number Applied For
59-1286057 / Net Applicable
Zip Country Zip Counury 5. Certificate of Status Desired [E/ ?ese.zgqﬁ?edc;“ona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme

I{?&Géwéiﬁgi]i ‘éar’ Street Address (P.0. Bex Number is Not Acceptable)
PALM CITY FL 34990

City FL Zip Code

B. The above named entity submits this statement fop.the purpgse of changing its registered office or registered agent, or both, in the State of Florida. { am tamifiar with, and accept

the ob}igati?Sye stered agent.
SIGNATURE / W /c)/ﬁa 7

Signature. typed or panted name of registered al litle icable” {NOTE. Regrsteraa Agent signature required when reinstanng} DATE *
i e P e
- FILE NOW!!! FEE IS $150.00 - ) N )
. J 2 1L ) 9. Eiection C F
<" At ay 1, 2004 Fe wilbe 55000 Sty Campan s ) $5.00 a0
‘"Make Check Payable to Florida Depariment of State ’

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE G change [ Addition
NAME LOGG, CHARLES P NAME
STREET ADDRESS | 1704 SW CATTAIL CT. STREET ADDRESS
CiTY-ST-2IP PALM CITY FL 34950 CITY-ST-ZP
THLE [ Detete TIE [Jchange  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I CITY-ST-2IP
TiLE - 3 oelste e [ change [ Addition
WAME <" NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-5T-2IP
TTLE 3 setete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TE 1 Delete TILE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
EIFY-ST-2IP CITY-ST-ZP
TInE [ petete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trusiee ernpowered to execgte tnis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

j d.

changed, or on an attach t an address, with aj-gther e .
W /&J«ﬁf /‘7L 774 - 57730574

SIGNATURE: T B Frone #

SIGNATURE

PED QR PHINTED Nmyﬁfﬁulw OR DIRECTOR



