2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
LOGO GLOVE OF FLORIDA, INC.
Principal Place of Busingss T Maiiing; Ad-d;ess - ]
6301 MAKION LANE 6301 MAKION LANE
PANAMA, CITY FLL 32404 PANAMA CITY FL 32404
F swams———— |||l HIU IIII! IR
Sute. Ant. #. eta - Suite: Apt. #, elc. MOORE CR2E034 (11/03)
City & State N City & State 4. FE| Numbper Aphilé&?er
58-3756794 tlot Applicable
ap Country Zp Couniry 5. Cerificate ot Status Desirad | ?ese-gesq L‘E?:;“"“*
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ;
MNarme
g;&M&%b%ﬁ?\] E : - Straet Address (P.0. Box Number 1 Not Acceptable)
PANAMA CITY FL 32404 ———— - —=
Cily FL Zip Code -

8. The above named entity submits this sialemenl tor the purpose of changmg :ts regxszered office of registered agent, or both, in the State of Florida. 1 am farniiar with. and accept
the obligations of registered agent.

SIGNATURE - - : :
Sugnature tyoed ar printed came of registerad agont and tite  applicable (NOTE. Regstored Agent sig quited when 42} DATE
H
A ﬁF’LME N?V;O;‘ l;EE "SHT: 535?53 a6 8. Election Campaign Financing $5.00 MayBs
erway i, €& Wil be . = frust Fund Contribution. O Added to Fees
Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTCRS ) 11, ADDITIGNS { CHANGES TG OFFICERS AND DIRECTORS IN 11
1 P [ oelete TITLE ClChange [ Addition
NAME ALTMAN, JOHN NAME
STREET ADDRESS ;581 LAGCOON OAKS DRIVE STREET ADDRESS
GiTy-5T-21P PANAMA CITY BEACH FL 32408 7 Oy -ST- 4P N
ATLE ST T Detete TIELE DiChange [ Addilion
NAME CHAMPLIN, CRAIG HAME - 4T
STRELT ADDRESS | 6301 MAKION LANE STREEY ADDRESS a3 a,gg@ggﬂ_gﬁgg { SDGS 1501, 60
Ciy-st-zp  [PANAMA CITY FL 32404 ) CITY-S1- 2P i
TILE O petete TLE [} Chanue EJ Additien
NAME, NAME
STAEET ADDBRESS STREET ADDRESS
oy $1- 2P CITY-ST- 1P o
TLE T relete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-2P Cliy-5T-21p N
TILE T3 bejete Tk O Change [ Addition
HAME NAME
STREET ANDRESS STREEY ADORESS
CiTY-57- 2P CIFY-S1-2iP o
i [ pelese TRE O change 3 Aodition
HAME NAME
SYRFET ADDRESS SIREET ADORESS
CITY-ST- 2P GilY-8T-2P L

12. | hereby certily that the information supphed with this filing does not qualify for the exempiion siated in Section 112.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true an accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation of the recepenor frustee empguered 1o execute this report as required by Chapter 607, Forida Staiutes and that my name appsars in Bleck 10 or Block 11 i

changed, or on an attachmgiit wi It otheytike empowered,
¥ )

SIGNATURE: D TYREDOR ""’"Tﬁb WAUE GF SIGNING OFFICER OR DIRECTOR J Poe Daytime Prone #




