FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO0733 04-19-2004 90261 026 ***150.00
1. Entity Name
YOUR LOGO, INC.
Principal Place of Business Mailing Address
3520 AIRPORT ROAD 3520 AIRPORT ROAD _
LAKELAND, FL 33811 05 LAKELAND, FL 33811  US 24036225
s S AN
Suite, Apt. #, etc. Sulte, Apt. #, otc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2067747 Not Applicable
e Gourtry Zip County 5. Certificate of Status Desired O gg'gg Sf:;m’"""
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
i -0 = e Name = - B .. _ . .
DELLIVENIRI, MICHAEL T.
3520 AIRPORT ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33811
City FL l 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 familiar with, and accept
ther abligations of registered agent.

SIGNATURE "
anje,

. typed or printed name of regislered agent and itk it applicable. . « {NQTE: Registerad Agen| signature required when reinstating) . DATE, U

S0 FILE NOWIN FEE IS $15°.oo 9, Election Campaign Financing $5'00 May Be

. After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. ~ [] Added to Fees

10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TITLE DPT - - % Delete TIRE - O change [ Addition
NAME DELLIVENIRI, MICHAEL T. NAME

STREET ADDRESS [ 3520 AIRPORT ROAD STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33811 oiry-ST-2IP

TIE DVPS £ pelete TIMLE OvEs . MChange ] Addition
NAME DELLIVENIN, BRENDA NAME Detivenict , Beenda,

STREET ADDRESS | 3520 AIRPORT ROAD STREET ADDRESS | 2, 530 mrpuf+ Qacad

cmv-st-ze | LAKELAND, FL 33811 an-sTiP JLakeleond | FL 3BT

T O3 Delete T . [ change (] Addition
NAME NAME .

STREET ADDRESS - = T - . ' STREET ADDRESS - - - -

CITY-ST-7P CITY-ST-ZIP

TILE [J oetete TILE . [ Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-s7-2P CITY-S1-2P

ITLE O oetete TITLE [ Change [T Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITy-51-21 CITY-ST-2P A
Tme- - 3 peiete ME ‘ . [J Change * [] Addition
NAME - - B N . NAME , . B 2 -
STREETADDAESS | . .»° .~ . .. * . . .| STREET ADDRESS - T !

em-seze - [T E T . R Tv-ST-2P '

. 12..1 hereby certify that the information supplied with this ﬂling does not qualify far the exemption stated in Section 119.07(3)(7), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: 6 e 00, (S0 o5m I-5-0Y 53t -0030

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




