FILED

2005'FOR- PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000016182 04-14-2005 90108 013 ***150.00
1. Entity Name
FILE LOGIX, INC,
RMUU UV
Principal Place ¢f Business Mailing Address
4805 LENDX AVE 4805 LENOX AVE
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
S S O
Suite, Apt: #, etc. . Suite, Apt. #, atc. 02162005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
Not Applicable
Zp Country ap Country 5. Cerlificate of Status Dasired [ fg-ggﬁ:‘:;ﬁ"“a‘
” 77 6,”Name and Addréss of Current Registered Agent ™ - i 7. Name and Address of New Registered Agent

Name

ALLEN, GLENN K T
353 E FORSYTH ST ' Street Address (P.0. Box Numnber is Not Acceptable)

JACKSONVILLE, FL 32202

City FL [ZipCode

8. The above named entity submils this statement tor the purpose ot changing its registered office or registared agent, or both, in the State of Rorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signawre, typed or onnted name of regislqu agent and Inle f appticanle. (NQTE: Regsigred Agenlt signature required wnen rainstating) DATE
FILE NOWIII' FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2003 Fee will be 5,550_00 Trust Fund Contribution. Od Added to Fees
Hndy
10, OFFICERSAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mmE - D 3 Delete THLE [Cchange [ Addition
NAME BENNETT, GEORGE NAME
STREET ADDRESS | 4805 LENOX AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32205 CAY-ST-2P
IE [ oelete THLE Octange  J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-ZIF CMY-ST-21P
T [ Delete T O changs ] Addition
(V17 2 - NAVE
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CTY-ST-2P
Inie T Delete TLE CIchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
1mie 1 petete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-Si- 2P
THLE [ pelete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify ter the exemption stated in Seclion 119.07(3)(1), Floricia Statutes. | further cenify that the information
indicated or this repor or supplemenial report is lrus angaccurals and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea ernpowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed: or on an attachrment with an address, with all other like empowared

SIGNATURE: Mﬂl @a—-d?’ D788 ,// 4/05’ o -3£7-3500

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA CIRECTOR OCate Ceypme Phene w




