FILED
2005 FOR PROFIT CORPORATION + May 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000018681 Sai: 04-28-2005 90201 048 ***150.00

1. Entity Name
LOGICESS, INC.

Principal Piace of Business Maliing Agdress -
22259 STILLWOOD DR 22259 STILLWOOD DR 66013380
LAND 0" LAKES, FL 34639 LAND O' LAKES, FL 34639 .
|
ST s v T AT
| RHOt Sibheide Bl |Fyor Sestheide Bldk |
Suta, At 4. eic. S“'"’ A"' e 02212005  Chg-P CR2E034 (10/03)
_Eity & State — Ity s:ate 4. FEI Number Applied For
\/ ekprav, e /L -7: &l/: vANot Applicable
Cour: Country ‘ , 8.75 Aaditi
3 22.5é vwd 32?;‘6 VS & §. Cenficate of Stetus Desired [ funaqnmm
§. Name and Address of Current Regisiered Agent 7. Namae and Add of New Reqgi! d Agent
Ny Nama

JOHNSON, CHRIS 8 -
22259 STILLWOOD DR Streat Address (P.O. Box Numbers is Nol Accepiable)

LAND O' LAKES, FL 34639

City FL | Zip Code

8. The above named enlity subirmits this statement for the purpose ot changing its registered offica or registarad agent, or boin, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE
Bignatae, VPeS i Drintsd name of 16giHIaTe0 agent wad tte § agpicabie. {NOTE: Magitered AQent BgRalue recquired when rensuating) DaATE
FILE NOWIl FEE IS $150.00 8. Blection Campaign Finanzing $5.00 May Bo
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Gontrigution. [0 Added 1o Fees
10, OFFICERS AND DIRECTORS . ADD!TIO_N-SlCl-MNGES O OFFICERS AND DIRECTORS IN 11
TILE CEOP 3 oeless THLE CrRP ©change (] Addtion
e JOHNSON, CHRIS § WAVE Fobhwst¥ Che,: 3 ,' A At o4
STAEET ADDRESS | 22259 STILLWOOD DR sTheET aeRess | A O] Su thsil &
o522 | LAND O LAKES, FL 34639 -5 | Tood gasrv e F‘;_ 32258
TmE O Delerz TTLE {0 Ctenge [ Adcition
NAME NAME
STHREET ADDRESS STREET ADDRESS
Cmy-51-2p CITY-87-2P
TRE 3 oeipe TMLE [ ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-DP CTY-5T-2iF
TRLE . B Deiete TME - [ change  [Jeadaition | —
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-np CITy-§T- 2
MLE O coee THLE O crane [ Agcition
NAME RAME
STREET ADDRESS STREEF ADDRESS
Ciny-S1-2P CTY-ST-2IP
Ting 7 Deletz TLE O3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cary-St-29 oiTy-ST- 2P

12. | hereby cerlity that tha Informatj
indicatec on tnis report or sup)
of tha corpofatm orthe s

ith thes hrm g does mt quahly {or tha examplion siatad in Sectlon 119.07(3)(i), Florica Statutes, | further certify that the information
nis ffye og thet my signature shall have the seme legal effect as it made undter oath; that L am an officer or director
: g# roquired by Chapter 607, Florida Statutes: and thal my name appéars in Block 10 or Block 11 if

SIGNATURE:
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