-

- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

r
DOCUMENT # 627778 Feb 02, 2005 08:00 AM
LOGANFIELD, INC. Secretary of State
Principal Place of Business S Mailin;-; Ar;ld_réss o
1818 ATLANTIS PLACE 1818 ATLANTIS PLACE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
semarsas— o | |[{{{{LINWHRAIEI

Suite, Apt. #, etc. Suite, Apt. #, ete. ’ 1st MOORE CRzE034 (10/04)
City & State S City &State | - 4, FE| Number 591928954 [ %ﬁi f::r
b Country - - ap Country 5. Certificate of Status Desired M gi'zglﬁ;ﬁm’nal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agant
regs of Lun bgistere _ e ame and A —
l:deﬁhsdlk%ALENITF}E IEL Street Addrass {P.0. Box Number is Not Acceptabls) )
TALLAHASSEE FL 32303 — : : e
City FL | Zip Code

8_ The abave named entily submits this statement far the purpose of changing its fegisterad ofiice of registerad agent, or both, in the State of Florida, | am familiar with, and ace:
tha obligations of registered agent.

SIGNATURE

Signature, lyped of plinted name f registored agant and e | spphcable {NOTE Regisiered Agant signalure ragquirer when reinstating) - OATE

" FILE NOW!!! FEE i$ $150,00

> - . 9. Election Campaign Financing  $5,00 May
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J]  Added to Fes

Make Check Payable to Florida Department of State

10, ] - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN § 1.
Tt PD ) h - - O petete {1133 ) e -,._” ‘ O Change  [] A
NAE MCMILLAN, IRIS P WAL . !'lggi:%!.‘iuugi 1004 o
STREETADDRESS | 1818 ATLANTIS PL STREE T ADDRESS Q28A032A05-80102-014 150,00
cliy-s1-71p TALLAHASSEE FL 32303 CITY-ST-7IP

niLe VPD ' C Oopete B vt , [l Change [
NAME MCMILLAN, DOUGALD D NANTE .

STREET ADDRESS {1818 ATLANTIS PL STREET ADDRESS

CITY- ST 2IP TALLAHASSEE FL 32303 CiTY-S1-2IP

I Coeise B o i D change  CI2-
HAME NAME

SIREET ADDRESS SIREET ADDRESS

it - 87-2IF GHTY-ST-ZIP

TITLE [ Delete e T o Clctange [
MAME NAME

STREET ADDRESS SIREFT ADDRESS

oY -ST- 7P oy -ST-7P

WILE  DOodee [ e ) ) [Jchange [J5:
MAME NAME

STREET ADDRESS STRELT ADDAESS

CiTy-ST-21P QY51 2P

R [ detete Tine - ) ) Clchange [JA+
MNAME NaME

STREET ADDRESS SIREL] ADURESS

CITY-ST-7IF Gliy-Si- 7P

12, [ hereby certify that the information suppiied with this ﬁlfnﬁhdd'es not qualify for the exemption stated in Section 119,07(3)), Florida Statutes. | further cerlify that the Informan

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or dirac
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment witl ah address, with all other like empowered.

SIGNATUR

L-fonsS  BEp. 3¢ 9R.
Gae

~ Dayteno Phoro ¥

SENATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




