2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

ecretary of State

Pg?NUMENT #H11080 04-07-2004 90007 008 ***150.00
. Entity Name
LOGICAL DEVELCPMENT CORPORATION
Principal Place of Business - Mailing Address JYyy a { q J
8812 GRGW DR 8812 GROW DR o
PENSACOLA, FL 32514 PENSACOLA, FL 32514 . S o
T S 0RO AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-2430137 Not Applicable
ap Gountry Zp Country 5. Certificate of Status Desired ] Eeaegesq lﬁ:!;l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— ] e e - - ——

CIAMPINI, HAROLD EUGENE

8812 GROW DR

Street Address {P.0O. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City

FL | Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnanare, yped or prnted name of registered agent and itle f applicabie,

{NOTE: Ragistered Agent signature required when renstat ng)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TME PD [ pelere TMLE {7 Change 7] Aduition
NAME CIAMPINI, HARCLD E ., JR. NAME

STREET ADDRESS | 8812 GROW DRIVE STREET ADDRESS

CRY-S7-2P PENSACOLA, FL 32514 CITY-ST-2P

TILE S [ petete TITLE I Change [ Addition
NAME LONG, KAREN NAME

STREET ADDRESS | 8812 GROW DRIVE STREET ADDRESS

CITY-St-ZP PENSACOLA, FL 32514 CITY-ST-2P

TLE Cdpelete ™ TILE [_]Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
TovsraeT [T - _ Comy-sramp =) o P — = == e
TME [ Delete TLE Clcharge [ Addition
NAME NAME

STREET ANDAESS STREET ADDRESS

Y- 51-2F CTY-ST-2F

TITLE 3 Delete TIMLE [] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TLE {7 Delete TME O change [ Aceition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-§T-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or irustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with}an address, witl

SIGNATURE:

h alpather like empowered,

aNna

o -20y ID-474:-190¢

SIENATURE AND TYPED OR PRINTED NMEWHG OFFCER OR DIRECTOAR
v

Date Daytma Phone #

Apr 07,2004 8:00 am



