FILED

Apr 22,2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-22-2005 90293 029 ***]158.75

DOCUMENT # P04000114033
1. Entity Name
VICTORJA A, LOGAN PA .
RUUYLYLL
Principal Place of Business Maifing Address
409 QAKHAVEN DR PO BOX 410006
MELBOURNE, FL 32940 MELBOURNE, FL 32941 AR
s SRR A
247 ASHBURY AVE .
Suite, Apl. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
ﬂéz ﬂﬂﬂfﬂff ;é ‘ . 4& — /éﬁﬁg 35 Not Applicable
é& 7?0‘ h . ':Coumrv - g : — | Country - 5. Certificata of Status Desired g’ -ge%'ggaas:;ﬁ""a.'.

6. Name a-hd Address of Current Registered Agent - 7. Name and Address of New Reglgiered Agent
Tt Nameg :

DESAULNIER, GENEVIEVE E .

2003 ALMA CR . Streel Address (P.Q. Box Number is Not Acceptable)

WEST MELBOURNE, FL 32904

City FL LZip Code

8. Tha above namad entity submifs this statement for the purpose of changing ils registered office or registerad agent, or both, in the Stata of Florida. 1 am familiar with, and accept
~ the obligations ol registarad agent. . - .

SIGNATURE
R Signakura, ypea <. ponied nama of reqisiared agert ana tide f epalicable. (NOTE: Registerad Agent signature requirad when reinsiating) DATE
©arm - - . . RO .
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Conlrlbgllon. Added {0 Fees
"L "i'
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B Detete TILE x I Change [ Addition
NAME LOGAN, VICTORIA A NAME
STREET ADDRESS | 409 OAKHAVEN DR <%~ smross | 6 7 AASHEBURY AVE.
orv-s1-2P | MELBOURNE, FL 32940 SY-SIR | MELBOURVE FL BAFEO
miLe 3 Delete g e [ Crange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CeTY-S1- 2P CITY-ST- 2P
TR [ - Com= e T Delete e - - - : = -—[J Change {7 Acetition
HAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-SI- 2P
TMLE 1 Delete TITLE {JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-4P CATY-ST-2P
mE 7 Delete MLE [ Change  EJ Accition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-5E-2P ) GITY-5T-2P
ik . R Y me ) L (J Crange [ Addition
NAME - . B . -
STREET ADDRESS ) STREET ADDRESS ”
CItY-ST. 2P CITY- §1-7iF

12. I hereby certify (hat the information supplied with this filing coes not qualify for Ihe exemption stated in Section 1 19.07(3)i), Florida Statutes. | furlhgr certify that the information
indicated on this repon of supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corparation or the seceiver of trustes empowered 1o exacule this repor as requirad by Chapler 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 i
changed. or on an atlachrmen} with an address, with all other like empowered.

[ Vieroed A.Lochn (A 2 zf//zgé( (52)%%5% 70

E OF SIGNING OFFICER OR DIRECTOR Daoyiere Prone &

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED




