FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000013832 05-04-2004 90120 022 ***150.00
1. Entity Narme

POSITIVE LOGIC CORPORATION

Principal Place of Business Mailing Addrase

3840 WHITING DR. SE 3840 WHITING DR. SE

ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL. 33705 l 40 19823

: Ery v Sy R UM A A
13803 PAckuscol o /3 G073 ?Aﬂzuooo 3T

Suite, ApL #, etc. Suite, Apt. 4, ete. 04232004 Chg-P CR2EQ34 (10/03)

City & State A@y & Slate 4, FEI Number Applied For
HWoosow , FL dsor, FT 59-3706394 Not Appicabie
2 f'f vb S . ,{;‘g o - 3% Cﬂ 69 %"f;f o 5. Certificate of Siatus Desired. [ fg-g;jq Adtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BRAVO, ORLANDO (tcamno B imoo
3840 WHITING DR. SE Street Address (P.Q. Box Number is Not Acceptabie)
ST. PETERSBURG, FL 33705
13903 #Meicwaon) 3T
Ci Zip Cod
Y Hoose W FL | &% o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am fammar WIlh. and accept

the obligations of registersd agent.
' B oo 0Y~28~ 2o0¢/

SIGNATURE

bl i ! ‘-lASigpa:\sm typac or iﬁ;‘lf-u‘ name ¢l regesiorad agect an 5o gppboatde. FLOTE: Feginiered Agent signature requited when reinsiating} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 FBG WIﬂ be $550.00 Trust Fund Contriuton, ] Added to Fees
10. . 'i“i .+ OFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TWILE P e O cetie e [Jchange [ Addition
NAME BRAVQ, ORLANDOQ NAME
STREET ADDRESS | 3840 WHITING DRIVE SE STREET ADDRESS
GiTy-sT-2P SAINT PETERSBURG, FL 33705 SHY-§T-21P
117LE 4 [ oetese (113 [ Change T} Addition
NAME NAME
STREET ADDRFSS _ -1 STREET ADORESS
CiTY-S1-2IP . CITY-ST-2P
TIFLE [ Dalse TITLE [0 Change [ Addition J
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-81-289 CiTy-ST-2IP
TITLE T Delue TTLE [J change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CHY-SE-2P
TITLE T vetese TIME [ Change [ Addition
NAME . NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE ] [ petare TIILE [ Change [} Addition
NAME . HAME
STREET ADCRESS |, * STRECT ADDRESS
CITY-ST-2P CTY-ST-2P

12, | hereby certify that the inlorration supplied with this filing does nol gualfy lor the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this reporl o supplemenial report is rue and accyrale and il my signature shall have tha same legal efect as if made under aath; that | am an officer or director
ol the corpdration or the raceiver or rustee empowered to execule ihi a7t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachunenwith an address. with all other like emnoworsd,
SIGNATURE: M oy-28-200d 727-2355= /o3¢

SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




