2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 12, 2004 8:00 am

$03625
DOCUMENT # Secretary of State
1. Entity Name
05-12-2004 90208 020 ***550.00

LOGGERHEAD BARGE COMPANY
Principal Place of Business Mailing Address
P.O. BOX 536 P.C. BOX 536
PINELAND FL 33945-0536 PINELAND FL 33945-053¢6

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Appiied For

65-0225785 Net Applicable
Zip Country Zip Country ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name R

GRACE, WALTER, JR.

1467 SANDRA Street Address (P.O. Box Number iz Not Acceptable)

FT. MYERS FL 33917

City FL ] Zip Code

8. The above named entity subrnits this statemen? for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titie § appkcante (NOTE: Registered Agenl signature required when reinstanng) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Centribution. | Added to Fees
1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
e [ Delete e [ Change  [J Addition
e

NAME JEFFERS,.PETER, NAME
STREET ADDRESS | P.O. BOX 536 & =, STREET ADDRESS
oY -51-2IP PINELAND FL 31956 CITY-ST-2IP
THTLE DST [ Deiete TILE [Dchange [ Adaition
MAME GOETZEL, ROGER |, NAME
STREET ADDAESS | 642 RANKJIN RD. ° STREET ADDRESS
cry-sT-zP PBRIELLE NJ- *°. CITY-§T-21P
TMLE 1 i g T . . Oopeete N me o O crange [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CITY-ST- 2P
TITLE T Deiete TLE [C) Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ACBRESS
CITY-ST-2IP . CiTY-ST-7iP .
TITLE 3 Delete. TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TmE 5 Celete TILE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied WI

this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated an rhns repon or supplem

gopdMls true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an cfficer or director
gfcowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SO0y 27750515

Dale Daytrne Phone #

J/' AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlHEGTOH




