- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000006850 ] Jan 26, 2005 08:00 AM
1. Gatity Name Secretary of State
THE CHURCH OF LOGIC, INC.
Principal Place ofBusiness- - - wl\;;né;ﬂ\ddre% T
841 BAYQLU BLVD. = . - - PO BOX 9414 )
PENSACOLA FL 32503 PENSACOLA FL 32513
R MR RN
Suite, Apt #, elc. = B Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Ciy & Sate I City & State 4. FE! Number ' “Tappled For
_ . 59-3528266 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ g«aee.gg; lﬁ?:;:ional
6. Name and Addfgass-c;)f Current _Flegislered Agent . 7. Name and Address of New Registered Agent B
Name
EQ%I-BSA\;nghégU{%VARD Streot Address (P.Q. Box Numi:;er is Not Acceptable)
PENSACQOLA FL 32503
City FL Zip Code

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

SIGNATURE = . ] o

Signatrg, wRad of p-(we-d name o mg\sie«ed_a_gem and e § apntcabir (ﬁO‘TE F;;é»sreuad Agent sgnature regquired when emssating) DATL
H o
FILE Nowth FEE i? $150.00 . : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 - Trust Fund Contribution. []  Added lo Fees

Make Check Payable to Florida Department of State .
T ) ~ T OFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ elete itk [ Change [ Addition
NAME RALLS, JOHN G JR. NAME
STREET ADCRESS | 641 BAYOU BOULEVARD SIKELT ADDRESS
oAy S-ar |PENSACOLA FL32503 i ) L5127
LB O Delete T o [ Change = TJ Addtion
NAME NAME o ,!-_!Lil..élfl ﬁj% 95?23_”
STREFT ADDRESS STEF1 ADOKLSS AR T5-20040-020 150,00
CITY- ST 7P oY S 1P
HLE £ Delete TiLE [ change [ Addition
NANYE NAME
STREFT ADDRESS STRIFTADDRESS
CiTy-SI- 0P ' B RAN
ik ] tetete nir [ changs [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CIY 572 i oY SL 7P
([l [ Detete e [J change [ Addition
NAML HAME
STRECT ADDRESS S14EFT ADDRESS
CIY-SI- 7P o o Roesioae .
1E [ etets it [ Change [ Addition
NAME ) NAME
STRELT ADDRESS ' STRFET ADDRESS
CHY-ST-2IP CITY-SI. 7p

12. | hereby certiz that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. ! furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my slgnature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or rustee empowered o execyte this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o - OSSO0 bbbz i’da%/

SGNATUP?AND TYPED CR PHINTED}‘IAME OF SIGNING OFFICER OR DIRECTOR Date Daylire Phone ¥




