———

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2004 8:00 am
Secretary of State

4/

DOCUMENT # P03000045523

1. Entity Name

LOGIMAX, INC.

04-19-2004 90375 042 ***150.00

Principal Place of Business

4899 BELFORT RD STE 200
JACKSONVILLE, FL 32256

Mailing Addrass

"4899 BELFORT RD STE 200
JACKSONVILLE, FL 32256

2. Principal Place of Business 3. Mailing Address

AL R A

Suite, Apl. #, stc. Suite, Apt. #, 8tc.

CHRITTONJ-KIRBY — - -
1301 RIVERPLACE BLVD STE 1500
JACKSONVILLE, FL 32207

01072004 Chg-P CR2E0234 (10/03)
City & State City & State 4. FEI Number Applied For
59-209309 3 Not Apphicatls
Zio Courury Zp Couniry , . $8.75 additional
5. Cartificate of Status Desired ] Fea Required
6. Name and Addreas of Current Registered Agent 7, Name and Address of New Registered Agent
Name

Strest Address (P.C. Box Number is Not Accepable)

City

FL l Zip Coda

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits Ihis statement for the purposa of changing its registerad office o ragistered agent, or bath, i the State of Florida. | am tamiliar with, and accep

Signature. tyoed oF eriried nama of regatiersd agent and bite  applicabe.

[NOTE: Reguiacad AQEnt SOnatisrs e whan renmatng)

DAlE

FILE NOW:I! FEE 1§ $150.00
Aftor May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribuation.

£5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D [ perese TME (O Change [ Addition
HAME MORALES, JORGE F RAME
STAEET ADORESS | 4800 BELFORT RD STE 200 STREET ADDRESS |
Ciry-51-2p JACKSONVILLE, FL 32256 Ciry-s1-2p
TILE [ Delete T I Change [ Addition
HAME HAME
$TREET ADDRESS STREET ADDRESS
CY-51-2p ¢iry-51-ap
TTE O pelete TALE OJCrange ] Addition
MANE NAME
STREET ADDRESS STREE! ADDRESS
cTY-§1-0P CITY-51-2P
_ e (3 pelan. L _ [OGhanpe ] Acdiion .
RAME NANE
STREET ADORESS STREE? ADNRESS
Y- ST-z0 GITY-ST-2P
TITLE O belae TME [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O delee g [ Change [} Addition
HAME NAME
STREET ADDRESS STREE? ADDBESS
2 83813 CITY-S1-2P

SIGNATURE: A

12, | hereby cetily that the inlormation supplied with this filing does noi qualily for the exemption stated in Saction H9.07$3)ti). Flonida Statutes. | turther certify that the inlormation

indicated on this report o supplemental report is rue and accurate and thal my gignature shiall have tho same legal e
of the corporation or the racedvar or trugtee empowered 1o executa this repart equirad by Chapter 607. Florida Statutes; and thal my nama appears in Block 10 or Blagk 11l
changed, or on an attachment Eh a0t ass, with all othar ke empower

JoREE

fect as il made under gath: that | am an ofticer or director

g0y 398 £ (70

BIGNATURE AMD

NTED NAME OF SIGNNG OFFICER OR DRRECTOR

Emoanss ¢~ §-0¢

Daytme oo ¥




