FILED

"' 2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M01885 01-21-2005 90081 010 ***158.75

1. Entity Name

LOGICNOLOGY, INC.

Principal Place of Business Mailing Address S RTATRUYVIN B By ]
4401 NW 124 AVE 4401 NW 124 AVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

NI A

01062005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE PR=Top— AopieaFa

59-2620282 / Not Applicable
5. Certilicate of Status Desired $8.75 Acditional
Fee Required

6. Name and Address of Current Registered Agent

BROWN, GARY DO NOT WRITE
CORAL SPRINGS, FL 33065 IN TH'S SPACE

8. The above named entity subrnizs this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed nama of ragistared agent and titke if applicable. (NOTE: Registered Agent signature required when retnstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. (] Added to Fees
10. QFFICERS AND DIRECTORS |
TME oP
NAME BROWN, GARY

STREET ADDRESS | 4401 NW 124 AVE
CITY-ST-2IP CORAL SPRINGS, FL 33065

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

st DO NOT WRITE

s "IN THIS SPACE

NAME
STREET ADDRESS
ciy-st-21P

TITLE
NAME

STREET ADRESS
CITY-5T-2IP

TITLE

NAME

STREEE ADDRESS
CITy-St-2IP

12. | heraby certify that the information supplied with this
indicated on this repart or supplemental report is
of the corporation or the receiver or frustec.en
changed, or ok.Ap attachment with aa-

filing does net guedity for the exempticn stated in Section 119 OT$3)(i). Florida Statutes. | further certify that the information
B ccura nd that my signature shall have tha same Jegal effect as if mads under oath; that | am an officer or director
cferthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/// v /@5

SIGNATURE:

.
FPRINTED NAME OF SIGMING OFFICER OR DIRECTOR L) Daytime Phoog #

SIGNATURE AND TYPED 04




