2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

BOCLMENT # P98000006850 Feb 19, 2004 08:00 AM
1. Enity Name Secretary of State
THE CHURCH OF LOGIC, INC.
Principal Place of Business - Mailing Address
641 BAYQU BLVD. ) o PO BOX 9414
PENSACOLA Fi. 32503 - PENSACOLA FL 32513
s MRS
Suite, AE:r. #, glc Suite, Apt #, etc. MOORE CR2E034 {11/03)
iy & Stats Cily & State 4. FEI Number ~Tapeied For :r
) o 55-3529266 Not Applicable
ap Country 4 Cauntry 5. Certficate of Status Desred [} fi-;esqﬁfgf‘m‘
6. Name and Address of Current Registered Agent ] 7. Name and Address of New ﬂegisteréd Agent
Name
212 .{- léi’\{)gg EOGU'{_EV ARD Street Address (P.O‘, Box Number is Not Acceptable) ]
PENSACOLA FL 32503 —=
Cily . FL Zio Code —

8. The above named entity submits this staterment fur the purpose of changing its registered office or registared agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE e N .
Sigrature, lvped of prmed name of regestered agent and tlle if apploable {MOTE Regslered Agent signature requwred whon reinstatng) . DATE
FILE NOW!E!_ FEE l'.'c' $150.00 ’ 9. Elaction Carpaign Finanging $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable toj:!ﬁg?f ?Jeparlment of State_\ . _ . _ o
10, ~ e OFFICERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e D [ pelete TITLE [Jchange ] Addition
NAME RALLS, JOHN G JR. NAME U{!GDBBDSSSSS
STREET ADDRESS | 641 BAYOU BOULEVARD STREET ADDRESS 0219 5’34“8552?“095 150,00
ciy-sT-2¢  [PENSACOLA FL 32503 CITY-$7- 2P * N
e [ Delete TlILE [ Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2 CITY-S1-ZIP ) .
TME [ oelete TLE [ ehange [ Addition
HAME ' NAME
STREET AODRLSS STREET ACDRESS
CITY-51-2P CITY-$1-2IP o o
e O Delste T(TLE I Change [ Addition
NAME NAME
STREET ASDRESS STRIET ADDRESS
CITY-ST-2IP CITY-S1-2IP L
(113 7 Deteie it T3 6harge [ Additicn
NAME r NAME
STREET ADDRESS STREE( ADDRESS
CITy-ST-2IP Ciry-S7-ZP L . o
TLE 3 pelete e CJChange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADORESS
oITY-3T 2P Ciry-s7- 2P ~

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)0), Florida Statutes. | further centify that the inforrmation
indicated on t%is report or supplernental report is true and accurate and that my sfgnature shail have the same lagal effect as it made ungder cath, that [ am an officer or director
af the corporahan or the receiver or iruslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowared

SIGNATURE: mw%f’ Topn Rhus . 9““5;0/// _77‘50'%5 FHI4 S

R PRINTED NAME OF SIGRING OFFICER QR DIRECTOR Daytime Prone #




