2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2004 8:00 am

DOCUMENT # P03000122072 Secretary of State
1. Eality Name
LOGUE'S LANDSCAPING AND IRRIGATION,, INC. 03-05-2004 90002 046 ***150.00
Principal Place of Business Mailing Address
719 DUBOS DR . 719 DUBOS DR - o 29
FI. WALTON BEACH,FL 32547 fL . . FT. WALTON BEACH, FL 32547 FL 04149
2, Principal Place of Business ’ 3. Mailing Address “"ﬂﬂlmm“ Hﬂl |Iﬂ| llm llm “l’l Iml m “mml' "lllll ﬂ ||I|
Suile, Apt. #, efc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
7 {- 0*1552 18 Not Applicable
Ze Country Zp Country 5. Cerlificate of Status Desied [ feaagesq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of Now Regiastered Agent
Name ’
LOGUE, LOUIES__ ___ Losue Lo s
7L8 DUBOCIS ST. T e ¥ o=t - ==~ Sreet Address {P.O Box Number is Not Acceplabile) -

FT. WA.LTON BEACH, FL 32547

719 DuBprs RR.

Ci%:f’?" wnlfow Beact FL | Zipizf:%q)

8. The abave named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familias with, and accept
the obiigations of registered agent.

SIGNATURE
Sigruturs, typed or peinted name of registered agent and tite § applicable. (NOTE: Regusterad Agent signeture required when rensteting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Added toFees
10, . : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
e DIR [ Delere TMeE DK [ change [ Addition
NAME LOGUE, LOUIE S NAME LoGueg Louwg S
STREET ADORESS § 709 DUBOIS DR. . STAEET ADDRESS S DuBeis DR
CITY -57-2P FT. WALTON BEACH, FL 32547 CITY-81-2P FRET waiTon RencH F/ JILIUD
TIME DIR 3 vetete TLE IR [ change 3 Adcition
NAME LOGUE, LOVIEC NAME Logue Lovie
STREET ADDRESS | LSSL W. HWY 98 STREET ADDRESS 1SS/ weS7. Muey 9Y
OTY-S-ZP  } MARY ESTHER, FL 32569 CY-§7-2P mn¥ ESTHER, FI 32569
TME [ petete TITLE O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZP
TLE 7 Detete TME Ochange [ Addition
NAME = o =]+ e - . e m e e e [l = AME e e ro— . - . — e )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
mme [ Delets e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATy-sT-2p
TLE [ Delete TITLE Cchange 7 Addition
HAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-29 CTy-$51-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Mi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tsue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or Tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Brock 11 if

changed, ot on an atiachment with an address, with all other like empowered. 3 / -
. v i oo
SIGNATURE: '%cruu: / ITp€ 584 - 200+ g50-259-7609
SIAMATUAE AND TYPED QR PRINTED NANE OF SIGNING OFRCER OR DIRECTOR Cate Daytime Phone #




