FILED
2005 FOR PROFIT CORPORATION Feb 09. 2005 8:00 am

ANNUAL REPORT )
DOCUMENT # P98000028692 -~ . _ Secretary of State
02-09-2005 90037 016 ***158.75

1. Entity Name

LOGAN ENTERPRISES, INC.

Principal Place of Business Mailing Acdress -

6606 N ORANGE BLSM TRAIL 5075 S ORANGE BLSM TRAIL - :
ORLANDQ, FL 32810 US ORLANDO, FL 32833 US ' 200096 25

AT AW

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s

. 59-3501859 ) "] |Not Applicable

. " ) $8.75 Additional
5. Ceriificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

226 HILLGREST STREET . DO NOT WRITE
ST e , IN THIS SPACE

T, o g

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

SIGNATUREL — "~ 4
1 Signatura, Typed of printed neme of 1egisiarad agern and litk d appkcable. {MOTE. Rogutered Agent signaiura required when ramsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fung Contrityution, a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME URANICK, GERALD
STREET ADORESS L9655 0/»950}1 < e,
cry-s-ZP | ORLANDG, FL 33805~ Z2/09
TITLE D
NAME URANICK, CAROL

STREET ADDRESS. | D04-SARIBBEAN-GOURT /ZAS L poserec Ko
onvsize | ORLANDO, FL 22888 3250 F

TMLE
NAME

crvtap DO NOT WRITE

. | IN THIS SPACE

STREET ADORESS
cy-Si-2p

TILE

NAME

STREET ADDRESS
CiTY-ST-ZI7

e
HAME !
STREET ADDRESS - - - s
CITY-§T-2P . . A -

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same 'egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:O MM - 0,44@/ Z//M/V/c/r’ /D)J—ifﬂ-‘: @ﬂ/)a?'// ”o’*?a

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytane Phone &




