2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P18771 ecretary of State
1. Entity Namee,w &
04-26-2004 90991 021 ***150.00
LOGICA NERTHAMERICA, INC.
Principal Place of Business Mailing Address
32 HARTWELL AVENUE 32 HARTWELL AVENUE
LEXINGTON MA 024#8 LEXINGTON MA 02173
us 027y us oLKLy .
Suite, Apt. #, stc. Suite, Apt. #, elc. MOORE CR2E034 (1 1','03)
City & State City & State 4, FEI Number Applied For
13-3306288 Not Applicable
ap Country Zie Country 5. Cenificate of Staws Desired ] ?g-;esql‘j‘if:é”""a’
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent :
' Name
CT CORPORATION SYSTEM ‘
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Cade

= -8..Theabove named entity-stbnits this Btateérment Torthe PUrposs ot Thanging 1S regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE

Signalura. typed or printed name of registerad agent and litie if applicabla. (NOTE: Registared Agent signatura required when ronstating) DATE

. - 9. Election'Campaign Finafcing
Trust Fund Contribution.

- '$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

[ IERD ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME CFO [ Detete TIiE [ Change  [J Addition
NAME FLOYDD, WILLIAM NAME
STREET ADDRESS | 5. SHERBURNE ROAD e o ... e - f STREETADDRESS.| .- St & . e tmemer o —_ e - -
CITY-ST-21P LEXINGTON MA 02421 ' CITY-ST- 27 R . ’
e CEO (X Detete THLE cfo O Change [ Addition
NANE MEYERS, MICHAEL P NAME Tim \JfATE S S A
STREET ADDAESS |9 CAPE ANN CIRCLE streeT aoomess | 03T '?mf ot Z 2200 du $IT
CITY-ST-2IP HAMILTON MA 01936 CITY-ST-2IP ‘*‘f"r“‘:z "~ 26 S, -
ALE D ﬁil Delete THLE [Jchange [ Addition
NAME HOGGARTH, ROYSTON HAE ‘J’ol- A

~| 'STREET ADDRESS |75 HAMPSTEADRD. = =~ - & SIREET AODRESS =75 GM(I”(‘-‘Q%@‘{ — s e N
CTY-ST-2P {LONDON EN 01741 - o~ qula,,( k- NWL 2P .
TITLE [ Deleta TITLE [[J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
mLE [ belete TIME [ charge T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-$T-2i7
il 3 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-§T-2P enY-ST-2P

12. | hereby cerlify that the infarmalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartity that the information
indicated on this report or supplemenial report is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre. vith all other like empowered.

LSIGNAT'D‘F?“E: i T MAoNgy

Apr 2020y~ GR ki §OOD

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




