FILED

2004 FOR PROFIT CORPORATION - Apr 28,2004 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P03000058014 04-28-2004 90236 043 ***]58.75
1. Entity Name
LOGAN INVESTIGATIVE CONSULTANTS INC.
Principal Place of Business Mailing Address
9188 EDGEMONT LANE 9188 EDGEMONT LANE
BOCA RATON, FL 33434 BOCA RATON, FL 33434 ]
F P v VUK AR RO
Suite, Apt. #, eic. Suite, Apt. #, etc. 02022004 Chg—P CR2E034 (10/03)
City & State City & State 4, FEI Nurnber Applied For
o . 03 - OS , qo Ll 3 Not Applicable
|+ 2P B Country Ae .| Country 5. Cartificate of Status Desired gggi Additonal
6. Name and Address of Current Registered Agent v e : 7. Name and Address of New Registered Agent
- l ) * Name '
HIERHOLZER, KRISTA M * Y L - : ” -
9188 EDGEMONT LANE - N R o v "5 Streat A‘ddress {F.0. Box Number is Not Acceplable)

BOCA RATON, FL 33434

City FLTZf p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Poth. in the State of Fiorida. | am famifiar with, and accept

the cbligations of registered agent. . . .
SIGNATURE
- Signature, typed or prntad name of registered agent and tie if applicable. {NCTE: Registered Agent signalure required when rainstaling) DATE
Ty o .
FILE NOWII FEE'IS $150.00 .| 5 Election Campaign Financing . =~ $5.00 MayBe | | _ . -
— “After May 1; 2004 Fea will be $550.00 Trust Fund Contribution. (3™ ~—Addet to Fass
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST - h [ Deleta TITLE v.F [ Change Kﬂu&dition
NAME HIERHOLZER, KRISTA M NAME RoBEALT R oG EAS
STREET ADDRESS | 9188 EDGEMONT LANE STREET ADDRESS G188 EDGE MoRT Lo
unv-sT-ZP | BOCA RATON, FL 33434 | omv-sr-ze Beca Maror, Fo.32¢3¢
TmE : ’ 7 Delete TME . [ Change  [J Addition
NAME ) NAME .
STREET ADDRESS ) : STREETADDRESS | . .. ... ...
omestzp |- 0 - - Chy-sr-ap |- J e -
ME “an e s e - B3 delete me - T T < [ Change [ ] Addition |
NAME ) B NAME i
CSTREETADORESS| L, U Ju.t.e .- oo 0 o T B STREET ADORESS
B 1 - | erv-ar-ze -
emmEst o f e e o el Tme ' = 3 Chamge ] Aaditon
l'NAME o NAME
STREET ADDRESS ' STREET ADORESS
CITy-sT-2P " CITY-ST-2P )
TILE . : O3 Delete TME . [ change [ Addition
NAME , NAME -~
STREET ADDRESS STREET ADDRESS L, ..
GATY-ST-2F o oIY-ST- 2P et :
T O elete T A O change ] Addition
NAME . NAME L,
*
STREET ADDRESS s ¥ STREET ADORESS
CITY-ST-2IP . CITY-§T-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an allac&n;em with an address, with all other like smpowered. .

smnﬁuaé:- 1 G0l> Pleo rod— “"72420/%‘/ (S61)218-94.3;

A
/ SMMATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR Daytma Phone




