2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 11, 2005 8:00 am

DOCUMENT # P03000054514 Secretary of State
Logg :::JD MANAGEMENT. INC i 05-11-2005 90128 029 ***150.00
Frincipal Place of Business Mailing Address
1001 WOODLAWN STREET PO BOX 1302 TEwway v
STARKE FL 32091 STARKE FL 32091
s g VUMMM w0
A2 e, Zemmaer- | Poo Box 18
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
i i Applied Fi
‘g;ismi(é- ;;y_;it‘a/teet o 4. FEI Number 04-3758605 Nz:):;p":arb'e
Zie Country gp Country 5. Certificate of Status Desired O $8.75 Additional
RS9/ 20 9/ Fee Required
6. Name and Address of Current Registered Agent (' 7. Name and Address of New Registered Agent
Nam (
- L A
DONALD L DRUMMOND EA Stxeet;dres‘ig;ﬂz’ Og:\lumber is Not Acceﬁable)
103 EDWARDS ROAD -~

STARKE FL 32091 VBRI a2 s

eV 22 FL | B9,

B. The above named entity submits this
the obligations of registere:

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE s.gmgifc)éd o pufcé ramgerfogisiar, u};ﬁl and ulle if apphcatia {NOTE Ragisterad Agent signalita requred when rennsiatdg ) . DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. [  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e [ change (] Addition
MAME |FOGG, GLENN H NAME
STREET ADDRESS | 1001 WOODLAWN STREET ) STREET ADDRESS
oTY-§1.71P STARKE FL 32091 _ Crry-51-2P
e D MLE [ change [ Addition
NAME FOGG, MELODY R _ NAME
STREET ADDRESS | 1001 WOODLAWN STREET "=~ SIREETADDRESS
cny-st-ar [STARKE FL 32091 " CITY-57-2P
TLE O Delete TILE [ change [ Addition
NAME o NAME
STREET ADDRESS SIREET ADDRESS
Chy-sT-2I CITY-S1-2I9
TiLE [ Detere THTLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Delete mE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CITY-ST- 271
TINLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-SI. 2P cITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addigss, with all other fike empowered.

SIGNATURE: 22~ Gigam M fogg 3-8- o5~ @’%ﬂaﬁi

D T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




