| FILED
2005 FOR PROFIT CORPORATION Feb 18,2005 8:00 am

DOCUMENT # H72553 Secretary of State

::IE&W\?VNW M INC 02-18-2005 90044 011 ***150.00
Principal Place of Business Mailing Address

22T HAMS R WINTER SPROS 32708 AWM RO WINTER SPRES FL 32700

P 0 BOX 893 P 0 BOY 693 40019740 A

EASSE[BERRY FL 32708-3629 CASSELBERRY, Ft. 32708-3629

2. Principat Place of Business ‘ 3. Mailing Address | m]'ﬂ Im HIII lllll I[[II II]]l |l||] IM IM m m I,ll]l]l MIH
290 Anchor L2 .

Suite, Apt. #, nu: B Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10V03)

ccny & Siat F City & State 4, FEI Number Applied For
_q.nunae ey L 59-2578408 ot Applcatie

32'51_1 o9 ' Obuntry Zp Couniry 5. Certificate of Status Desired L[ g&;iu‘“h‘ﬂm"

8. Name and Address of Current Registered Agoent 7. Namas and Address of Naw Registared Agant

Name

LOGAN, MARILYN C. ' y

227 WHILIAMS RD—— - — —_———— e 31— Street Adoioss (P.O:Box Number I3 Not Acceptable) e S A
WINTER SPRINGS, FL -
CASSELBERRY, FL 32708

City FL | Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famlliar with, and accept

the: obligations of registered agent. /
-
J—
SIGNATURE /z /5' a2
__ Sonture, yomd o prined rarfl of repsiered agant d e ¢ (NOTE: Registarsd Agant i " iratati E date L4 .
.5 PILE NOWI! FEE IS $150.00 . 9. Election Campalgn Financing $5.00 mayBo . [ .. v e et
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution, D AddedtoFeas
10, R OFFICERS AND DIRECTORS BN TR - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E ! sT . DOoecler . TmE . v . + [ Ctange * O] Adation
MuE. . | LOGAN,MARILYN C. . ° . ' T "
STREET ADORESS | 221 WILLIAMS RD ' STREEY ADDRESS
CITY-ST-Z9 WINTER SPRINGS, FL 32708 CTY-ST-2P
TITLE P 3 Deletn e Ochengs ] Addition
RAME LOGAN, JOHN M, - RAME
STREET ADDRESS | 221 WILLIAMS RD SIREET ADDRESS
LTe-ST-2P WINTER SPRINGS, FL 32708 ciry-S1-2P
TME [ Detete J me OJchange [ Addttion
NAME - NAME
STREET ADORESS STREET ADORESS i
CITY-ST- 2P cIrY-5T- 2P )
Jme L —— . ..[] Detete. TME ~ e ; —_——- -~ {1 chrange -~ [T Addiilan -
NAME NAME .
STREET ADDRESS . STREET ADORESS
orY-ST-29 Cory-S1-2P
TLE . Ooeete . [ e " Ocrange  [Jaddtion
NAME NAME R
STREET ADDRESS . STREET ADORESS
oY -5T-0P (aTY. 5T-2P
e 7 Detete TME Ochange [ Addition
NAME HAME .
STREET ADORESS STREET ADDRESS
CY-ST. 29 . TY-ST-2p

12, | hereby certify that the information supplied with this filng does nat qualify for the exemption stated in Section 119.07’3)(1). Florida Statutes. | lurther certify that the infofmation *
indicated on this report or supplemental repart Is true and accurala and that my signature shall have the same Jegal 1a3 it made undet oath: that | am an officer of director
of the corporetion or the receiver or trustee empowered to execute this report as sequired by Chapter 807, Rorida Statutes; and that rmy name appears in Block 10 or Block 11.4f

changed, or on an attachment with an address, with all other like empowered., )
SIGNATURE: ’/,'/5', 0F_ 024 54-94Y




