2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 03, 2004 08:00 AM
DOCUMENT # P99000094628 R Secretary of State

1. Entity Name
JOHN O LOGAN ENTERPRISES, INC.

Principal Placa of Business Maiting Addrass
1168 PARK DRIVE 1168 PARK DRIVE

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

—— [N AD A

04302004 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE p== g RomeaFr

58-3604083 Mot Applicable
" $8.75 additional
5. Certificate of Status Desired O Fee Roquired

§. Nama and Address of Current Registered Agent

oo oo, ~ DONOTWRITE
CASSELBERRY, FL 32707 e iN TH]S_SWE——

8. The abova namad entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida, | am famifiar with, and accept
the ohiigations of registered agent.

SIGNATURE - - —
Slgnature, typed or prinlad name of regisfersd agent and Hlk if appicabla. {NCOTE. Registerad Apant s/gl required when 13 DATE
FILE NOW!I!! FEE IS $150.00 9. Electicn Campaign Financing ) $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution, | Added to Fees
76 OFFICERS AND DIRECTORS A ‘
TLE PD
RAME LOGAN, JOHN A L 11 ﬂ§ “g 1
SIREET AODRESS | 1168 PARK DRIVE HE/DA/DA-B01 575013 150, 00
GRY-3T-2P CASSELBERRY, FL 32707
TIFEE 8T o o
NANE LOGAN,GR

STREET #00RESS | 1168 PARK DR
CITY-§T-1F CASSELBERRY, FL 32707 -

UTLE
HAME

e | DO NOT WRITE

| "IN THIS SPACE

HAME
STREET ADDRESS
LrY-ST-0P

HTLE

BAME

STREET ALCRESS
CiTY-ST-2P

THLE

NAKE

STREET ADDRESS
CRY-5T-21

in Section 119.07 Flerida Statutes. | furthar certify that the Infarmation

12. | hereby certify that the information supplied with this fiing does not qualiy for the exemm!m staj
etlept as it made under oath; that | am an officer or direcier

indicated on this report or supplementsl report Is true and accurats and Wat my signatura sh
of the corporation o the receiver or trustee empc\mered to execute this report 83 required 8s; and that my name appears In Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: John (O o omim S AP0

SIGNATURE AND TYPED OR PRI NARE OF W OFFICER OF DIRECTOR" / Date Daytime Fhona #

L




