2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01,2004 8:00 am

DOCUMENT # P03000129325 ecretary of State
1. By Name 04-01-2004 90007 046 ***150.00
LOGAN INSTALLATION, INC. e ’
Principal Place of Business Maiting Address
10743 JACAMAR DR 10743 JACAMAR DR .
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 240230955
Suite, Apt. #, etc. Suite, AplL. 4, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number i Applied For
5_) = ) 'q 5&75?‘/ Not Applicable
Zip Countey ap Countey 5. Cenificate of Staws Desired [ Eigfq Addiional
6. Name and Address of Current Reqgistered Agent 7. Namo and Address of New Registered Agent
Mame
I{S%ASP*AFEEQI P\EEH DR Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654 .
City FL Zip Code

8. Tne above named 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
the obligations of reg:‘s gent.

SIGNATURE (Lited ﬂL(OCQJD 0-;'3;/ SOI/O“/’

Signature, tvped yprm[eﬂ name Mmeredéﬂ:ﬁl and tive If applicable. {NOTE. Registered Agenl sigraiure reguired when remslating)

FILE NOW!!! FEE IS $150.00 . ) )

. Atter May 1, 2004 Fee wil be $550.00 et rond et 1 Aoy 2e
‘Make Check Payabie to Florida Department of State

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e o . [ Delete TLE [ Change  [J Addition
NAME LOGAN, TIMOTHY NAME

STREET ADDRESS | 10743 JACAMAR DR STREET ADDRESS

CIY-5T- 2P NEW PORT RICHEY FL 34654 LITY-ST-21P

TITLE O pelee TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE [ Deiete TITLE [0 change [ Aadition
NAME ' NALE

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P Y- S1- 2P

WL O petete TmEe CJChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1- 2P CITY-87-21P

TILE O Belete MLE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7iP CITY-ST-ZP

TITLE [ pelete TITLE £ Change T3 Addition
NAME NAME

STREEY ADDRESS : STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Siahites. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the carporation or lhe receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with all other like empowared.

(/ T .
SIGNATURE: _ /it e V2 /ajan | Jéfﬁv 727 S-S

SIGNATURE 0 OR PRINFEZNAME OF SIGNING OFFICER OR DIRECTOR 7 Daiwe Daywmne Phona ¥




