==

2004 FCR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P98000009533

1. Entity Name

LOGAN TOOL, INC.

Secretary of State

03-16-2004 90037 Q15 ***150.00

Principel Place of Business

4400 118TH AVE NORTH
#205
CLEARWATER, FL 33762

Mailing Address

P.0. BOX 20803
ST PETERSBURG, FL 33742

JiUuvme -

TR

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

the obligations of registered agent.

SIGNATURE

Sinnatuze. typed or Drinzea name of regisiered agerl and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00 "~

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

. 8. Efection Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, '~ OFFICERS AND DIRECTORS i N EED

TE P - L [ Detete TITLE DIRELTOR, {J Change A Addition
NAME LOGAN, MICHAEL P . _ NAME RUNT I&€ERrEY D

STRETADDRESS | 4400 118TH AVE NORTH #205 ) - | smEamess | S\ g LTANDISH BEMD DR -

omv-51-2¢ | CLEARWATER, FL 33762 CITy-51-2 TAMPA  FL. 33 bL\s

ME 3 Delete TITLE ’ [0 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF CITY-§1-21P

TLE O oelete e [ change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CATY-8T-71P

TiTLE 3 Delete 1E [ Change [ Addition
HAME ) B T e lies . - .

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CNy-S1-7 o

TILE 3 elete TILE [ change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TTE 1 velete TIILE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
- ...Of the corporation or the receiver or tiustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

indicatéd on this report or supplemental regort is true an

changed, or on an attachment with an address, with all other like empowered.

Y

- 2/ SsS  a2350) 5%

smnmune:ﬁMx, MICHAEL A26RA ]
SIGNATURE AND TYPED ON @) m‘l’e?ﬁnms OF SIGNING OFFICER OR DIRECTOR Date /

Dayime Prane #

2. Principal Place of Business 3. Malling Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3484900 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGAN, MICARELP =
4400 118TH AVE NORTH S st |2 Slrel Address (R.O..Box:Number is Nol Acceptable) .. . .
#205
CLEARWATER, FL 33762
City FL l Zip Code



