2005 FOR PROFIT CORPORATION -
ANNUAL REPORT -

FILED
Aug 03, 2005 8:00 am
Secretary of State

DOCUMENT # P04000143915 08-03-2005 90064 033 ***150.00
1. Entity Name
LOGAN 1 INC.
Principal Place of Business Mailing Addrass -
701 ACIREMA DR 701 ACIREMA DR e
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 - %00 970 4
e s T
Suite, Apt. #, eic. Suite, Apt. #, eic. 07182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
ADVIG O 71 Not Applicable
o Counury Zip Courtry 5. Certificate of Status Desire‘d O 38‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent rl A 7. Name and Address of New Registered Agent
Nama

LOGAN, TIMOTHY F

701 ACIREMA DR Street Address (P.

Q. Box Number is Not Acceptable)

HOLLY HILL, FL 32117

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printsd name cf registered agent and litle it applicable. (NOTE: Registared Agan Sighature raguired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Conlribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T P.T ) Delete TITLE [Clchangs  [] Aodition
NAME LOGAN, TIMOTHY F ' A name
STREET ADDRESS | 701 ACIREMA DR SIREET ADDRESS
CITY-S1-21P HOLLY HILL, FL 32117 CITY-ST-2P <
TILE B [ pelste TMLE [ change [ Andition
HAME COSTELLO, MICHAEL NAME
STREET ADDRESS | 303 CAVANAH STREEF ADDRESS
CITY-ST-ZiP HOLLY HILL, FL 32117 CITY-§7-2IP
TITLE VP ' O pelete TITLE [ cChange [ Addition
NAME LOGAN, SCOTT A NAME
STREET ADDRESS | 1014 WEST DANBURY RD STREET ADORESS
GilY-81-20 - | PHOENIX, AZ-85023 - .- — % o v e e o OST Pl e e e f e e
TMLE J Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-21P
THLE O Oelete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY~§1-ZIP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | lurther certity thal the information
indicated on this report or supplemantal 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 director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed. or on an allachment with an address, with all other like empowered.

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:/_s _ Ttwmothy F Legawn

TURE AND TYPED OR PRINTED NAME OF SJGFNG OFFICER OR mnemou

7;}‘-\—0 S 356798 o1y

I



