2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P03000058014

1. Entity Name

LOGAN INVESTIGATIVE CONSULTANTS INC.

Secretary of State

02-21-2005 90072 003 ***158.75

Principal Place of Business

9188 EDGEMONT LANE
BOCA RATON, FL 33434

Mailing Address
9188 EDGEMONT LANE

BOCA RATON, FL 33434

LT MM ERVERAM T

2. Principal Place of Business 3. Mailing Address
i . 3 i ¥, L y
Suite. Apt. 8. el Suite, Apt. ¥, elc 02042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0519043 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired IB/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIERHOLZER, KRISTA M
9188 EDGEMONT LANE
BOCA RATON, FL 33434

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.
2//0fos—

SIGNATURE Q&Zr A«/JM}/‘
i o DATE

nacfa, typeo of printed nafne of registered uuo@ue it applicahle

{NOTE: Registerea Agent signature required ywhan feinsiating)

9. Elsction Campaign Financing
Trust Fund Contribution.

- --$5.00 May Be : - . e T

FILE NOWII! FEE 1S $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TIILE PVST 3 Delete TILE “JChange ] Addition
NAME HIERHOLZER, KRISTA M RAME

STREET ADDRESS | 9188 EDGEMONT LANE STREET ADDRESS

ciry-St-7P BOCA RATON, FL 23434 CY-ST-2IP _

e VP 1 Delete TITLE “1Change ] Addition
NAME ROGERS, ROBERT RAME

STREET ADDRESS | 9185 EDGEMONT LN. STREET ADDRESS

CiTy-s1-7P BOCA RATON, FL 33434 CITY-ST-2IP

TILE ] Delete TITLE T] Change ] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CIry-57-21 CITY-§7.71P

TmE 1 Delete TILE "] Change ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIY-5T-2P

TITLE 1 Delele THLE “1cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE I pelete TILE ) Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIVY-S1-2P CITY-ST-2IP

12. | hereby certity that 1he 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 1s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

/1 [0S
X ¥

SIGNATURE: [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Deytime Phong #




