2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR Jan 31, 2004 08:00 AM

DOCUMENT # 627778
1, Eniity Narme Secretary of State
LOGANFIELD, INC.
Principat Place of Bugmess Mailing Addrass
1518 ATLANTIS PLACE 1818 ATLANTIS PLACE
TALLAHASSEE FL 32303 TALLAHASSEE 1 32303

Suite, Apt. #, etc ] Suste, ADL #, etC. MOORE CR2ED34 11’;33)

City & State Criy & State 4. FE Mumber Appiiod For

e 58-1928054 Mot Applicable
p Cauntry Zip Country " . $38.75 adsitionat
5 Oemh(ﬁm ﬁtaws Desarfsc_i_ . 1] Fee Roguired
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _

Name

MCMILLAN, RIS P ==

1818 ATLANTIS PL Street Address (P O, Box Numbeér is Moy Acceplable)

TALLAHASSEE FL 32303 : —

City ) “- : ~ F ! Zip Ccde

B. The above named entity submits ihts statement for the purpase of changmg sls regsslered cffice or registered agen?, or bc)lh in the State of Flanda | ams familiar with, and accep
the obligatons of registered agent

SIGNATURE R : . . R
S:gnature fyped o8 prted name of repistered agon and ke 4 applaable {HOTE Regqsteced Agent SIgnatise reguired whan Isinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Clection Sampaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 Trusl Fund Contribution. 3 Addedto Fess

Make Check Payabie to Florida Deparlment of ‘State
0. . OFFiCERS AND DIHECTORS L s I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TRE PD 3 Defete T Tl Change £ Addition
NAME MCMILLAN, IRIS P MAME LUGOGE023850
STREET ADDRESS | 1818 ATLANTIS PL STREET ADDRESS (e SO —R0035-018 150,00
oy -st-Ip | TALLAHASSEE FL 32303 . jomeseae ) )
HILE VPD D palese TLE [ Change [ Audition
NAME MCMILLAN, DOUGALD D HAME
STREETARDAESS {1818 ATLANTIS PL STREET ADDRESS
oTY-ST-2P I TALL AHASSEE Fi 32303 CTY-ST- TP 9 L
TmE 1 Delese . # TILE T Change [ Adition
HAKE RAME
STREET ADDRESS SIREET ADDRESS
CRY-5T- 7P ____h st L
TIsLE 3 pelee WL T ichange [ Addition
HAME NAME
STHEET ADDRESS STREL? ADDRESS
SiTY-S3- 2P CITY-ST-1P ) _
ME £ Detere UnE [Jchange [ Addiion
HAME NAME
SEREET ADDRESS i STREET ADDRESS
CiTY-5T- 7P G- 33- TP .
i % celete e £ Change D i\ddmun
NAME HAME
STREET ADDAESS SIREET ABDAESS
CITY-ST-2F CITY-§T-2F

12. | hereby certify that the information supphied with this fiing doas not quaédy for the exemption staled in Sectien HS G?(a)ix) Fiunda S’iamtes | fusther certify that the mfwmatlon
mnoicated on ihis repont or supplemental repart is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corgoration & the receiver or frustge emPSWered 10 BXECTIE IS report as requited by Chapter 607, Forida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowesed.

N

2T -0 ;[‘ $50393.FF3 ¢

Cayvame Promad




