FILED

2005 FOR PROFIT CORPORATION :
ANNUAL REPORT : ecretary of State

.+ Apr 01, 2005 8:00 am

DOCUMENT # L32539 04-01-2005 90013 032 ***150.00
1. Entity Name
LOGAN VENTURES, INC.
Principal Place of Business Mailing Address
2725 JUDGE FRAN JAIMESON WAY 4230 WOODHAVEN DR -
MELBOURNE, FL 32940 US MELBOURNE, FL 32935 US : .
T s WRIARAAMAR DAL AL
Suite, Apt. #, elc. Suite, Apt. #, efc. 01202005 Chg-P CR2E034 (10/03)
“City & Stale City & State 4. FEl Number . Applied For
59-2984133 Nat Apglicable
Zip Country zp Countey 5. Certificate of Status Desired (] ?eae-ges:; l‘:rd:[}““"a'
6. Name and Address of Current Reglstered Agent 7. Mame and Addrass of New Registered Agent

L. Name e i . - - — —— o

PELLIZZI, ARTHURP

4230 WOOD HAVEN DRIVE Street Address (P.0, Bex Number is Not Agceptablg)
MELBOURNE, FL 32935

City FL inp Code

8. The abave 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
the obzligations of registered agent.

SIGNATURE
Signature. lyped or printou nama of reg-stered agent anxd tille if appicable. {NOTE: Registored Agent signature required when reinstabng) . DATE
FILE NOWIII FEE IS $150.00 8- Election Carmpaign Financing §5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees | |

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS iN 11

TINE P 3 Delete TMeE Ol change [ Addition

NAME PELLIZZ), ARTHUR P NAME

STREET ADDRESS | 4230 WOODHAVEN DR STREET ADDRESS

CITY-ST-2IP MELBOURNE, FL. 32935 CITY-ST-ZP

TIMLE v O3 Delete TILE O change {7 Addition
NAME DAVIS, KATHRYN ) NAME

STREET ADDRESS | 4230 WOODHAVEN DR - STREET ADDRESS

CRY-s7-21P MELBQURNE, FL 32935 CITY-§7-2IP _

TILE O3 pelete TWLE {1 ¢Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5Ta2P . <= |ot v e - ~ . o -ReCMY-ST-TP- f - = o ——— e

THLE 3 Delete TILE [ change [ Adgition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CI7Y-ST-2IF CITY-ST-ZP

TME [ petete TIE O change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZIP CIY-ST- 2P

TLE O Delete TME D change [ Addition
| NAME NAME

"$TREET ADDRESS | | . } STREET ADDRESS

CTY-ST-2P ' — CITY-S1-2P

‘2'1' hereby certity that the informalion supplied with this fling does not quality for the exemption sialed in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
mdicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

1GHATURE AND TYPED OR PRINTED NAME OFSIGNINW(GER OR DIHECTOR Dute Daytime Phorie #

["4

of the corporation or the receiver grirustee 7 exegyle this rgport as requirad by Chapler 07, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, of on an attachmant with, an addpbss, witlf all ptherT erad. . o )
\ / / i / ,(/ZD 4 1y ——
SIGNATUREL /LLLEK J [ ALY
5
\

[
T




