2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT — Mar 07, 2005 08:00 Al

DOCUMENT # V04671

1. Entity Name
LOGGERS RUN SERVICE CENTER, INC.

Principal Place of Business Mailing Address
9401 QLD PINE ROAD 9401 OLD PINE ROAD
BOCA RATON, FL 33428 BOCA RATON, FL 33428

B

01212005  No Chg-P CR2EQ34 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE oyt AopieaFE

65-0318635 Not Applicable
. Certif p Des: $8.75 Additional
5. Certificate of Stalus Desired I Pee Requirad

6. Name and Addrass of Current Registered Agent

oo oLD R DO NOT WRITE
BOCA RATON, FL 33428 |N TH'S SPACE

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

SIGNATURE
Signatura, typed of printed nama of registered agent and utle f roplicable (NOTE- Pagistated Agent s.gnature reguireg when rénslating) DATE
FILE NOWI!l FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be ELENE e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess !:[3*"]:[?""‘[}5"8&35-5 Si}[ﬂ}f?, Ir__, o
10. COFFICERS AND DIRECTORS 1
TITLE P
NAME CATALAND, GERMAINE M

STREET ADDRESS | 9401 QLD PINE RD
CITY-5T7-21P BOCA RATON, FL

TITLE

KANE

STREET ADDRESS
GIfY- §7.21P

TME
NAME

ey DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CTY-81. 7P

TITLE

NAME

STREET ADURESS
CITY-ST- 2P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certiy that the information supgplied with this filing does aot qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. [ further certify that the information
indicated on this repart or supplerental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver Qs?powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

o

changed, or on an attachmant wih an addséss, with @ other Jike empowered,
o fees 3305 Trypfd ~gas

-
Daytma Phone #

SIGNATUBE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEA OR DIRECTCR




