oo

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P03000070360 G 02-19-2004 90024 005 ***150.00

1. Entity Name
LOGIOLOGY, INC.

Principal Place of Business Mailing Address 9 4 U 1 7 3 9 B

Feb 19, 2004 8:00 am

1935 BRIGHTWATERS BLVD NE 1935 BRIGHTWATERS BLVD NE
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704
Il

2. Principal Place ol Busingss 3. Mailing Address ||

Suite, Apl. #, etc. Suite, Apt. #, elc. 01292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

A = 00 L3 53-9 Not Applicable
Zip Country Zip . Couniry - §. Cartificate of Status Desired Od $8.75 Additional
Fee Required

§. Name and Address of Current Registere&fg;ﬁt“m' 7. Name and Address of New Registered Agent

Name

MAUCH, MICHELLE

1935 BRIGHTWATERS BLVD NE Sireet Address (P.C. Box Number is Nol Accepiabie)
ST PETERSBURG, FL 33704

City FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE
Signature, typed of primted name of registered agent ang hike if spphiczole. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be 5550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE o [ Delete TTLE DO chenge [ Aadition
NAME MAUCH, MICHELLE NAME
STREETADDRESS | 1935 BRIGHTWATERS BLVD NE SIREET ADDRESS
CITY-S7-2P ST PETERSBURG, FL 33704 CivY-8T-2P
TILE [ Delete THLE [ Change  [] Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP cIry-§r-ap
TILE O oelete - TITLE ) [ Change  [] Acdition
CHAME ™" T T e et e S e om0 e e e - b RaLE R VP S S R .
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O peiete TILE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIly-5T-2p
TIME 7 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2¢
THLE £ Delete L O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITV-§T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legat efiect as if made under oath; that | am an officer or directer
ol the corporation or the receiver or trusteée empowered 10 execute this report as required by Chapter 607, Florida Statutes: ang thal my name appears in Block 10 or Block 11l
changed, or on an attachment with an agdress. with a# other like empowered.

sicnature: RUAUN Yol o MMeldle Maud 2lepy ol

SIGNATURE ANE TYPED OR PRINTED l@tllE OF SIGNING OFFICER OR DIRECTCR Dale Daytima Phione #




