2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F94000001884

1. Entily Name A

3,
LOGUS MANUFAC'_IT,URING CORP.

Principal Place of Business
N

1305 HILL AVE " - :
MANGONIA PARK FL 33407

EEPREN T PO . [ N

h Mailing Address

1305 HILL AVE

_ MANGONIA PARK FL 33407

2. Principal Place of Bus_iness Do

"3, Mailing Agdress

Suite, Apt. #, eto.

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90040 016 ***150.00

BY: @/ |

RATUROmURR R

‘

Sulte, Apt. # etc. MOORE CR2ZEQ34 (11/03)
City & State City & State 4. FEI Number Applied For
11-1989802 Not Applicable
Zip Country Zip Couniry

0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T HACK,GEORGE'S™ "~ ™~
' 1305 HILL AVE.
MANGONIA PARK FL 33407

Name

Street Address (PO, Box Number is Nat Acceptabie)

City

FL I Zip Code

hanging 115 registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!

02190\

(NOTE: Registered Agenl signature required when rainstating} DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ pelete TILE [3 Change [ Addktion
NAME HACK, GEORGE S NAME
STREET ADDRESS | 1305 HILL AVE STREET ADDRESS -
CITY-ST-20P MANGONIA PARK FL CITY-S1-2IP
TITLE S 3 pelete TITLE [ Change [ Addition
HAME HACK, THOMAS NAME
STREET ADDRESS | 1305 HILL AVE STREET ADDRESS
CITY-ST-2IP MANGONIA PARK FL CITY-ST- 7P
TIE VP Kneme TE Clchange [ Addition
NAME HACK, GEQRGE J HNAME
~| STREET ADDRESS |12305 HILL AVE=" “~ - S ~ M oTREFT ADDRESS - - . - -
CiTy-ST-21P MANFONIA PARK FL CITY-ST-2IP
TiTLE 7 Delete THLE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE {1 Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TME [ pelete T [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

SIGNATURE:

of the corporation or the receiver or triistee empwgred

sgaculg this

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental;report is tue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

D2-14-0v

SIGNATURE AND

YPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dawtime Phane #




