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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

ks FILED
. Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P03000064787

1. Entity Name

LOGAN'S RUN ENTERPRISES, INC.

. -y Y.

03-14-2005 90084 010 ***150.00

- - -
Principal Place of Business 3

3601 SE OCEAN BLVD SUITE 001__

Mailing Address

FERRARO FRANK A

3601 SE OCEAN BLVD SUITE 005

STUART, FL. 34996

1

I

o er e, 3601 SE OCEAN BLVD SUITE 001 e oo oo | e e e e
'STUART, FL 34996 STUART, FL 34996 ! -
A e SRR AL
Suite, Apt. #, efc. Sulte, Apt. #, 9tc. 01112005 Chg-P CR2E034 (10/08)
City & State City & State 4, FEI Number Applied For
: 54-2113900 Not Applicable
ap Country Zip Country 8. Certificate of Slatus Desired ~ [J $8.75 Aaditional
. Fee Required
6. Name and Address of Current Raglsurnd Agent 7. Name and Address of New Reglstared Agent
- e — " Mt _e—— .= Nﬁe' N 3

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations ot reglstered agent

SIGNATURE - N

¥
- L b e

R
o P

Fod o d

Ve e - -

e e e Swonnlms lypadafpm\zad namndlagtstundwmtm vie if applicable. . -—- - - (NOTE: mwwmmmwmwmrmw) Tt e s --

T ] i FlLE NOWII FEE IS $150.00 9. Election Campaigﬂ F._irlaricf!"l'gM i : $5.00 May Be

' 'Aﬂer May 1, 2005 Fee will be $550.00 TrFu§| Fund Contribution. O Added to Fees . - .
00 OFFICERS AND DIRECTORS o ¢ ADOITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
HILE. PVD ] Delete TE .- [ Changs [ Addition
NAME WILKINSON, LOGAN C NAME
STREET ADDRESS | 3601 SE OCEAN BLVD SUITE 001 STREET ADDRESS
CITY-51-7P STUART, FL 34996 CITY-ST- AP
TITLE STD {7 Delele TILE O change  TJ Addition
NAME WILKINSON, BRUCE M NAME
STREET ADDRESS | 3601 SE OCEAN BLVD SUITE 001 STREET ADDRESS
CITY-ST-2IP STUART, FL 34996 CITy-ST- 2P

TMLE 3 Detete TLE {OJchange (7 Addition
HAME- . e i cm . —— em—— - NaMAME ... - — . . e am e e el .-
STREET ADDRESS STREET ADDRESS

GITY-ST-2P Y- §1-2P

TITLE [ Dejete TME [ Changs {7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADRESS
CITY-S1-2P CITY-ST- 200
TITLE 3 Detets TE [JChangs ] Addition
NAME . -“‘ NAME
STREET ADDRESS ) P STREET ADDRESS
e T P W oo S 1515 M " T
ME e e e O etets TITLE - S ‘ ] Addition
NAME" © -‘ ‘.'.:’\', y ,'..: "., ‘ A . ‘j..;l:.':.- . \, WE . H ) _;;J,v,“)-‘-'lr- e
stReeTaDORESS | T ) ; g * STREET ADDRESS . :
CITY ST-TIP v froness wommemrin e v e mwtsbr e e e b e R CTYSTDP Coof e e SR mT o ToT

" SIGNATURE:

12: | kercby certify thal the mformanan supplled with this hlmg dgés not qualily for th' exgmption stated in Section” 119 07(3)(i}, Florida Statites, 1 firther cetify that the inférmation

indicated on this report or supplemy i report is true an

ot the corporalion ar the recei
changed. or on an attachm)

‘curate and that myfsignature shall have the same legal effect as if made under path; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

7’ 2 77285 73FC,

Ws AND TYPED OR PRINTED NAME OF

OFFCER GA

/ Date Daytime Phone #




