2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # L32539

1. Entity Name

LOGAN VENTURES, INC.

05-03-2004 30674 037 ***150.00

Principal Place of Business
2725 JUDGE FRAN JAIMESON WAY

Mailing Address
4230 WOODHAVEN DR

93078306

MELBOURNE, FL 32940 US MELBOURNE, FL 32935 US
s e > e (R
Suite, Apt. #, efc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
|- 59-2984133 Net Applicable
Zip Country Zip Country [ 5. Cerlilicate of Stalus Desired O $8.75 Additional
Fee Required
- — 6. Name and Address of Currért Reglstereq Agent™ " — ~ — | 77777 7 Name and Address of New Registered Agent’
Name
~WHONETNMICHAELT Arthur P Pellizzi
-1656-PaA-BY D~ Streel Address {P.O. Bux Number is Nol Acceplable) .
AELBOURNEFI—32035~ 4230 Wood Haven Drive

Cily Zip Code

Melbourne FIL[ 32935

Wa of changing its registered

office or registered agent, or both, in the State of Florida. { am familiar with, and accept

8. The above named ey sub (
the obllgahcns of ered gem
SIGNATUR

Sngnalura wmdar primea name of regieterad agL 1 and W i heabla,

(NOTE: Hegistaren Agent signallne reguired when reinstating}

Dalg

FILE.NOWII! FEE IS $150.00 N
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 Moy Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE Ol change [ Addition
HAME PELLIZZI, ARTHUR P HAME

STREET ADDAESS | 4230 WOODHAVEN DR STRLET ADDRLSS

CHY-57-2P MELBOURNE, FL 32935 CITY-$T1-21P

TITLE v [ Delsle TTLE [ Change [ Additivn
NAME DaVIS, KATHRYN HAME

STREET ADDRESS | 4230 WOODHAVEN DR STREET ADDRESS

CITY-ST-2P MELBOURNE, FL 32935 CITY-ST1-2P

TITLE O Dpelete TITLE O Change [ Addition
NAME - - Name

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIFY-ST-ZIP

TILE ] Detete TILE [Jchange [ Acdition
MAME NAME

STREET ADDRESS SEREET ADDRESS

GITY-S7-2IP ClIY-8T-2IP

TILE ] Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP - CITY-ST-7IP

TITLE [ petele CTITE [J change ] nadition
NAME . HAME

STREET ADDRESS STREET ANDRESS

CAY-$T- 2P CY-S1-29 . L

indicated on this repeor| or supplementa gport |
of the cerporation or the receiver or I
changed, or on an altachment with

SIGNATURE: @

cule
i

is report ag
oW

-C

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption slated in Saction 119.07(3)(i). Florida Statutes. | further certily that the information
rue and accurate and thal my signalure shall rave the same legal effect as il made under cath; thal i am an officer o7 director
guired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ——

450)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

G OFFIC DIRECTOR

Date Daytime Phora #




