2004 FOR PROFIT CORPORATION
... ANNUAL REPORT

-

FILED

DOCUMENT # P97000010197

1. Entity Name
LOGSDON & THOMAS CORP,

. = -

Mar 02, 2004 08:00 AM
Secretary of State

Mailing Addrass

200 MOCKINGRIRD TRAIL
PALM BEACH, FL 33480

Principat Place o Businass

251 BRADLEY PLACE

PALM BEACH, FL 33480 US
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5. Naome and Address of Currant Registered Agent

LOGDSON, JOHN
200 MOCKINGBIRD TRAIL
PALM BEACH, FL 33480
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8. The above namad entity subrits fhis statement for fhe purpese of changing
the cbligatons of ragisterad agent.

s registered office or re

SIGNATURE 2 il - 2

gistered agent, or both, in the State of Florida. | am famuliar with, and accept

Sigruture, typed o printed name ol regestered agent el title  applicaiie

(HOTE. Repisitend Agent Sighature raqured nnen renstang)
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9. Etaction Campaign Financing

FILE NOW!H! FEE I3 $150.00 Teust Fund Contribution.

Aftor May 1, 2004 Foe will be $550.00 ]

55,00 niay Be
Added to Fegs

UeN000 73568
RN -BNd2~01 L 150,00

1o, R ICERS AND DRECTORS

e ]

b .
LOGSDON, JORN

200 MOCKINGBIRD TRAIL
PALM BEACH, FL 33480

(e

HAME

STREET ADDRESS
GHTY-57-2IP

G

THOMAS, SUSAN

200 MOCKINGBIRD TRAIL
PALM BEACH, FL 33480

TIRE

NAME

SEREET ADDRESS
CiFY-5T-2P

THEE

HAME

STREET ADDRESS
CITY-§7-2P

e

MAE

STREET ADBRESS
CITY-ST- 77

HE

NAME

STREET ADDAESS
CiTY-5T-ZF

NE

NAME
STREETADGRESS
Oy -51.37

DO NOT WRITE
IN THIS SPACE
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12, lheraby ::arli{e!li !
indlcated cn this report or supplemantal report is trus and accurate and that my signature shall haw
of the corporation or the raceiver ar rusige empow«.g;ﬁred {0 executs this report as required o
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changed, or on an attachmert with an adq ! other like empowered.

that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.0753){0. Florida Statutes. § further certify that the information

4 the same legel effocl as i made under cath: that | am an officer or director
ar 607, Flarida Statutes; and that my name appears In Black 10 or Block 15 if

SIGNATURE:

SIGNATYRE AND TYPEN D4 PRIFITED MAME OF SIGHING OFFICER OR DIRECTOR
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