FILED

& sl &

2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ Secretary of State

DOCUMENT # L56926 03-23-2004 90006 036 ***158.75
1. Entity Nama
LOGAN NYE, INC.
Principal Place of Business Mailing Address by | (* Vo4 dJdvu
C/0 GREGORY S. SEMBLER C/0 GREGORY S. SEMBLER
5858 CENTRAL AVE. 5858 CENTRAL AVE,
ST. PETERSBURG, FL 33707 US ST. PETERSBURG, FL 33707  US
S S LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3000258 Not Applicable
a | Coumy 2P Gountry 5. Certificate of Status Desired y\ ?g;’; Addonal
e E._Nams.nnd Address ot Current Registered Agent-= -- w=== = [#-2 . = s ---7:-Name and Address of New Registered Agent = == = -
- Name
SEMBLER, GREGORY S 4 .
5858 CENTRAL AVE. Street Address {P.C. Box Number is Not Acceplable)

ST. PETERSBURG, FL 33707

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am famifiar with, and accept
the cbligations of registered agent. N ’

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campalgn ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 8 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD £ Detete TITLE [l chengs [ Addition
NAME SEMELER, GREGCRY S NAME
STREET ADDRESS | 5858 CENTRAL AVE STREET ADDRESS
CITY-ST-2IF ST PETERSBURG, FL 33707 CITY-ST-21P
TITLE [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IF
TITLE - [T Delete TILE ) Change [ Addition
‘NAME... = Lt e e - e e o ) NAME R . : — -
STREET ADDRESS STREET ADDRESS ; - R
GITY-ST-2F CITY-ST-2IF
TILE [ pelete TITLE I change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O betete TITLE [ Change [ Audition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P "CITY-ST-7P
TILE 1 Deletz TILE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricia Statutes. | further certily that the informatien
indicated on this report or supplemental report is Irug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowaered to execule this reperi as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changad, or on an attachment wi address, with all other fike empowerad.

SIGNATURE: _ O Jewlh’ F-/8-0¥ 273 tow

SIGNATURE AND wED OR P TED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phore #

7

Mar 23, 2004 8:00 am



