2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

'DOCUMENT # G48586

1. Entity Name

CETACEAN LOGIGC, INC.

Secretary of State

01-26-2004 90019 045 ***150.00

Principai Place of Business Mailing Address

340 NO. CAUSEWAY 340 NO. CAUSEWAY
P.0. BOX 2524 NEW SMYRNA BEACH, FL

~NEW:SMYRNA BEACH: FL%Z]?O\H\_F__

A —

32169
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2, F'rmcxpal Piace of Business ";‘ PR . -3 Maulmg Address
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: e Country T R _ Sountry 5. Cerlificate of Statue Desired [ $8 73 Additionat” |
v - . = f Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Fleglstered Agent .
. . e o o Lt | NEME e R S I - I
MARSHALL FRANK E III = _
109-ESTHERST 013\ SN \qss \_qnp_, ! Street Address (P.O. Box Number is Not Acceptable)
NEWSMYRNA BEACH, FL 32169 ‘\ : - _, TR
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‘the obllgauons of registered agent.

SIGNATURE

_8.. The above named entity submits this statement for_ thc purpose of changing its reg\slered office or registered ag{.nt or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agenl and title if applicable

INOTE.: Regislered Aqent signahre ‘equired when reinsiating) -
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- FILE NOW!!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Bo
Addedto Fees . | - -

. 1 N

12.. | hereby certify that the infor
~--Zindicated on this report or syfiplemental report i
of the corporation or iver or trugltee
Lgchanged, or.aon an attachmgni wi
ER AP L

SIGNATURE:

son supplied with this 1j

that my signature shall have the same legal effect as if made’ under oath; that | am an officer or dlreclor
i#report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block ¢ or Block 11 if

10. *  OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TTLE PST.. - © [ Delete e - [] Change - 7] Addition | +
“HAME MARSHALL, FRANK E, 1l HAME . - o K
STREETADDRESS | +OO-ESTHER-ST  A0AD, '39.\%\&55 Lane. STREET ADDRESS ' Cowoe T e e T ;
CITy-5T-2IP NEW SMYRNA BEACH, FL CIFY-5T-2IP - -

e 2|V L, O Delete T {7 Change (] Addition
NAME 'PROVOST, STEVEN C NAME

STREET ADDRESS | 1805 BEACON ST, STREET ADDRESS

oTY-sT-2P | NEW SMYRNA BEACH, FL CITY-51-2P

TITLE - T Delete TILE Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS
BV O 0. N— - S | ;1 5 TN SO B — .

TLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITy-s1-21p
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' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davytiva Phene #




