2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # 345784

1. Enlity Name

GEORGE A. VOGT, INC.

Principal Place of Business
5850 HANSEL AVE

Mailing Address
5850 HANSEL AVE

FILED .
Jan 28, 2004 08:00 AM
Secretary of State

ORLANDO FL 32859 ORLANDOQ FL 32855
Suite, Apt. #. otc. Suite, Apt #, etc MOORE CR2E034 {11/08)
City & State o City & State 4. FEi Number Applied Far
59-1265594 Not Applicable
Zip Counlry 2P Country 5. Certificate of Status Desired O ?ese-ggq Sgiedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%%THEEgEE E@EJR Street Address (P.0, Box Number is Not Accep'tab!e) )
ORLANDG FL 32808 —
City FL Zip dee

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

SIGNATURE . , o o . . _
Sgnature. lyoed or pnistcd name of redrstered agent and titke ff applicable. {NOTE Registered Agenl signata requited when reinstating) o DATE )

FILE NOW!!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00.
. Make Check Payable to F!orlda Depaijt;ne'nt o} State

9. Election Campaign Financing
Trust Fund Gontribution,

$5-00 May Be
Added ta Fees

10. QFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 11

TLE P 7 Delete e [ Change  ~ [} Addition
NAME VOGT,GEORGE A. JR. NAME 4] Eg’?‘gggﬂ 1 5% 10 ot
STREFTAGDRESS | 5850 HANSEL AVENUE STREET ADBRESS i 80018-013 150.00

CITY-SI- 2P CRLANDO FL CITY-$T- 2P

TME [ Deiele MLE £ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-S1-ZIP CITY-ST- 2P

M 3 pelete T [ Changs [ Addilion
MNAME MAME

STHECT AGDRESS STREET ADDRESS

CIry-S1-21P CITY-ST-ZIP

jit3 [ Deteie TiiLE [JChange [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-21P

TITLE [ Cetete TMiE [ Change [T Acdition
NAME HAME

STREET ADURESS STREET ADDRESS

CiTY -5T- 2P CITY-51-2P

TTE 7 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 79 GITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3){0, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
af the corporation or the recgiver usice empowered to exscule this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 A

changed, or on an attachmépt with an ress, with all other like empowered
SIGNATURE: , _ﬂzelp}f 41855 36/ |
Dala Dayume Phona &

N 'k}
SIGNATUAEWND TYPED QR PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR




