FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000032133 05-03-2004 90439 030 ***150.00
1. Entity Name
VOGELMAN TRUCKING, INC.
Principal Place of Business Mailing Address -
4304 LONDONTOWN RD. P.0. BOX 548
TITUSVILLE, FL 32796 MOULTRIE, GA 31776
S e AP0 G S
E0: Boy a5y
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State _ 4. FEI Number Applied For
ouldrie, BA 58-2535177 Not Applicani
o Country leb { 7 7 (o Eiugh 5. Certificate of Status Desired 0O ?gggg lﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e el L ) Name
VOGELMAN, ELLEN
4304 LONDONTOWN RD. Strest Address {P., Box Number is Not Acceptable)

TITUSVILLE, FL 32796

ity FL l Zip Code

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 Plorida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regialered agent and titie if applicable. (NOTE: Registered Agenl signature requited when reinstatng) DATE
FILE NOW!! FEE 1S $150.00 8. Elsclion Campaign Einancung $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

Al L . * " QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P : O Delete TmE [ change [ Addition
NAME VOGELMAN, ELLAN NAME

-'STREET ADDRESS | 4304 LONDONTOWN RD STREET ADDRESS
CITY-8T-2IP TITUSVILLE, FL 32796 CITY-S1-2IP
e K [ pelete TTLE O Change [ Addition
NAME ey NAME
STREET ADDRESS S e STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TRLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P e - . CIFY-57-21P .
MLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
Y- SI-21P CITY-ST- 21P
HILE 1 pelete TLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2P
WHLE O oetete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. 1 hereby certify that the informationg
inciicated on this report g suppleme
of the corporation or the fdcelver or rusike &

changed, or on an attaci t ! .i- &
0
S AANL

SIGNATURE A =<CA

iling does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
igrtrue and acceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutas; arfd that my name appears i Block 10 or Block 11 if
, with all othgr like empowered.

o, 2G9-0

-
D TYPED OR PRINTEL/NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




