2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # 625935 ecretary of State
1. Entity Name
04-23-2004 90265 041 ***150.00
JOHN C. VOGT, JR,, P.A.
Principal Place of Business Maziling Address
| 442 WEST KENNEDY BLVD . 442 WEST KENNEDY BLVD MAVYV XYY
STE 350 STE 350
TAMPA FL 33606 TAMPA FL 33608
us us TR
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-1911233 Not Applicable
zip Cauntry Zip Country 5. Certificate of Status Desired |} gg'gg]lﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGT, JOHN C,, JR. -
442 WEST KENNEDY BLVD Street Address {P.0. Box Number is Not Acceptable)
STE 350
TAMPA FL 33606
City FL Zip Code

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

SIGNATURE
Signatute, yped or printed name of registered agent and title d apphcable. {NOTE. Registered Agent signaturs requirad when remstating) DATE
- FILE NOW!! FEE IS $150.00
Co . ) . . o 9. Election G ign Fi in
. After May 1, 2004 Fee will be $550.00 * - et ot O Sassano tore”
~“Make Check Payable to Florida Depariment of State- '

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TE PD 1 belete TITLE ] change [} Addition
NAME VOGT, JCHN C., JR. NAME

STREET ADDRESS (442 WEST KENNEDY BLVD #3530 STREET ADDRESS

CITY-ST-ZIP TAMPA FL CITY-S3-2IP

TITE ) 3 pelets TIE 3 Change [ Addition
NAME GORETH, KATHERINE M NAME

STREET ADDRESS | 442 WEST KENNEDY BLVD #350 STREET ADDRESS

CITY-ST-2P TAMPA FL CITY-ST-2IP

THLE 7] peiste TILE [ thange [} Adgition
NAME NAME

STREET ADDRESS STREET ABDRESS

oITY-ST-2IP CITY-ST-2IP

TIMLE 3 Delete § Tme [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-57-2IP

TITLE [J Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§1-7P CITY-51-21P

THLE (3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frusiee empowerad ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.address, with all othgnjike empowered.

SIGNATURE: /@Zé’v U ‘//20/04 é?’/a/)a?S 4.0322

slqmruje AND TYPED OR FHIN‘I'EDWE OF SIGNING OFFICEFR OR DIRECTOR Dae Dayime Phone #




