2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000031876

1. Entity Name -

LOGISTICAL TECHNOLOGIES, INC,

Principal Place of Business

5450 ENTGRASS DR
SUITE!1
SAHASOTA FL 34235

Mailing Address

5450 BENTGRASS DR
SWHTE 118
SARASOTA FL 34235

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90070 010 ***158.75

I

I

ik

MOORE CR2E034 (11/03)
City & State City & State , 4. FEI Number Applied For
65-0678865 Not Applicable
Zip Country Country $8.75 additional

Zin

5. Certiticate of Status Desired ﬂ'

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- . ————

SCHWAFITY STEPHAW P
5450 BENTGRASS DR.
SARASOTA FL 34235

“"PLEAsE NOTE NAmE

Street Adgss (P.O. Box Number is I%t Acc tab!e)
SN F\D:t' y 2

-
—

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Y

Signaturs, typed or printed name of registered agent and title il applicable.

(NOTE. Registered Agent signature required when (ginsianng)

DATE

Make Check ,ayable to FlondaVDe ariment.of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete THLE [ Change £ Addition

NAME SCHWARTZ, STEPHAN P NAME

STREET ADDRESS | 5450 BENTGRASS DR. . STREET ADDRESS

CITY-ST-21P SARASOTA FL 34235 CITY-ST-2IP

TME VSTD {1 Detete TE [ Change [ Addition

NAME SCHWARTZ, RICHARD E NAME

STREET ADDRESS | 5450 BENTGRASS DR. STREEY ADDRESS

CiTY-ST-ZIP SARASOTA FL 34235 CITY-ST-ZiP

THLE [ Detete TLE [ change ] Addition

HAME " -~ —_- - NAME R s e meme s o e em e =

STREET ADDRESS STREFT ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE 7 Deiete TILE D change [ Addition

NAME NAME

STREET ADDRESS STREFY ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O elete TITLE O change [ Addition

NAME RAME

STREET ADDRESS { STREET ADDRESS

CITY-8T-2IP CiTY-ST-ZIP

TILE 1 Delete TME [I Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2F

2

12. | hereby certify that ihe infogmagygy supplied wilh this filin es not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or s Jp ental reporthsArue an urate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recgl trustee empwered tffdfecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or ¢n an attac Bressy with all like e P D

SIGNATURE:

Date

Daylime Phone #



