2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000072975

1. Entity Name

LOGGED ON COMPUTERS & COPIERS, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91218 008 ***150.00

Prinf::ipal Place of Business Mailing Address
1025 25TH §T. WEST 1025 25TH §T. WEST
SANFORD FL 32771 SANFORD FL 32771
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CRZEC34 {11/03)
Cily & Staie City & State 4. FE| Number Applied For
59-3597063 Not Applicable
p Country Zip Country 5. Certificate of Status Dasired ~ [J  $8+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
KING, CHRISTOPHER G : ,
1025 25TH ST. WEST Street Address (P.0O. Box Number is Not Acceptable)
SANFORD FL 32771
City FL ! Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

W Signalure. typed of printed name of registered agent and tille f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 3 AddedtoFees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TIMLE [J Change  E] Addition
NAME KING, CHRISTOPHER G NAME
STAEETADDRESS (1221 S, STATE RD 415 STREET ADDRESS
CITY-57-21P NEW SMYRNA BEACH FL 32168 CITY-ST-ZiP
TITLE ] oelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TifE . ] Delete TITLE {Jchange  [] Addition
NAME R MAIIE J— _ - .
STREET ADDRESS . STREET ADDRESS
CITY-57-2iP CITY-$T-21P
TIne 7 Delete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-20p
WILE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP , CHY-ST-ZiP _
TILE [ petete e [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-81-2IR CIFY-ST-2P

changed, or on an attachment with an addr

SIGNATURE:

, with al} othe)

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cerlify that ihe information
indicatect on this report or suppiemental report is true ang accurate and that my signature shall have the same legal etfect as if 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 that my name appears in Block 10 or Block 11 if

heos iy fhofoy - Uo7 458 459

SIGNATURE MWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




