FILED
2004 FOR PROFIT CORPORATION Apr 22. 2004 8:00 am

ANNUAL REPORT (AR)

2
DOGUMENT # F01000003068 ecretary of State
1. Entity Name 04-22-2004 90014 026 ***150.00
LOGILITY INC.
|
Principal Place of Business Mailing Address
470 EAST PACES FERRY ROAD 470 EAST PACES FERRY ROAD o
ATLANTA GA 30305 ATLANTA GA 30305 5 4 0 38 6 75
Suite, Apt. #, etc. Suite, Apt. #, elc. MOGRE CR2E034 (11/03)
City & State City & State 4. FE! Numter Applied For
58-2281338 Not Applicable
ap Country 7ip Country 5. Certificate of Status Desirecd O ?g.gigg:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2-5()nga$mTll\lOEN|SSLYASJShAOAD Street Address {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familias with, and accept
the abtigations of registered agent. .

SIGNATURE
Signature, typed or primed name of registered agent and title if apphcable (NOTE. Registered Agent signatura reguired when reinstating) DATE
il i .
Aﬂ::linEa;l?V;OM I;Efvﬁlnsgsgg.ub“ [: 8 $!ection Campaign F.inancing $5.00 May Bs
; B2 rust Fund Contribution. O Added to Fees
: Make Check Payable to Florida Depanrnem of Slate :
10. OFFICERS AND DIRECTOF{S 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TIME PCD 7 Delete TALE [ change [ Addition
NAME EDENFIELD, J. MICHAEL NAME
STREET ADDRESS | 470 EAST PACES FERRY ROAD STREET ADDRESS
CITY-ST-21P ATLANTA GA 30305 CITY-ST-2IP
TE v 5 Deete THLE [l Change [ Addition
NAME KLINGES, VINCENT C NAME
STREET ADDRESS | 470 EAST PACES FERRY ROAD STREET ADDRESS
CITY-ST-21P ATLANTA GA 30305 CITY-8T-2IP
TITLE D 3 Delats TITLE [T} change [ Acdition
HAME COOQOPER, FREDERICK E NAME ’
STREET ADBRESS | 470 WEST PACES FERRY ROAD STREET AGDRESS
CITY-S1-21P ATLANTA GA 30305 CITY-ST-21P
e D [ Datete TITLE [JChange ] Addition
NAME PETIT, PARKER H NAME :
STREET ADDRESS | 1850 PARKWAY PLACE, 12TH FLOOR STREET ADDRESS
omy-st-2P - )MARIETTA GA 30067 CITY-ST- 24P
THLE O3 Delete TILE [1Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 2 elete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY -ST-21P

12. ihereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlther certify that the information
indicated on this report or supplemental repor e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver s tfustegefmpowered 1o exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ress, with all othef like empowered

SIGNATURE:

tloy  «0y-26 ) G777

Daytime Phone #

SIGNA’ VRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

VA



