$~ 2004 FOR PROFIT GORPORATION FILED

3 ANNUAL REPORT | .. .. Mar 09,2004 08:00 AM

DOCUMENT # P00000106586 Secretary of State
1. Entity N
LOGIX 3, INC.
Principal Place of Businass Mailing Address N
9143 PHILLIPS HWY STE 540 9143 PHILLIPS HWY STE 540
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
03082004 No Chg-P CR2EQ34 (10/03)
DO NGT WR!TE IN THIS S PACE 4. FEI Murmber - Applied FOTI
58-3692709 Not Applicabla
5, Certdicate of Status Desired ] gese'gilﬁfﬂm“a'

8. Name and Address of Current Ragistored Agent . _ e

ot OSCEGLA STREET ' "~ DO NOT WRITE
JACKSONVILLE, FL 32204 'N TH'S SPACE

8. The above narned antity subrmits this statement for the purpose of changing its registered offica or registarad agent. or beth. in the State of Florida. | am famiiiar with, and accept
tha chligations of registerad agant.

SIGNATURE . . — - J—
Signature, typed o7 prinled name of rogistérad agaent and tide If applicable (MNOTE Registarad Agantﬁunau{:gie-q_u?ric_lrmoi:ﬂm_ .. e e CATE
, - HRANNN0aR 80
8. Election Campalgn Financing $5.00 tMay Bo _ LSS i
Afte: ﬂ'fﬁ?%%:ﬁi'if“'bsf ggg,o_oo Trust Fund Contributicn. O Added to Fass UB"’J 03,"" B"T‘BBBIHGDS 1553 u G.'i
10. OFFICERS AND DIRECTORS . - —
TITLE D
NAME KERN, BRUCE R

STREEY ADDRESS | 9143 PHILLIPS HWY STE 540
CITY-57-2iP JACKSONVILLE, FL 32207

TITLE B

NAME LADSON, DON

STREET ADDRESS | 9143 PHILLIPS HWY STE 540
CITY-8T-21P JACKSONVILLE, FL. 32207 1 _————

TME D

NAME YOUNG, JOHN . -

STREEY bDRESS | 9143 PHILLIPS HWY STE 540 O —
ov-st2p | JACKSONVILLE, FL 32207 DO NOT WRITE

STREET ADDRESS
CITY-ST-2P

me | IN THIS SPACE

TITLE

NAME

STHEET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Slatutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturs shall have the same legal effact as if mada undar oath; that I am an officer or director
of the sorparation or the receive; iSee empowered to execule this repon as required by Chapler 607, Florida $tatutes: and that my name appears In Block 10 or Black 11t

changed, or on an attachm?m ith an gtidress, with al] gther like empaowe) ?/
SIGNATURE: _; 7 5%4 9ot . 3¢3m(=( 78

%
4 . .
W Ay TYPED OH FRINTED NAME OF SIGNING OFFIGER OF DIRECTOR ' Cate




