FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L14996 (03-07-2005 90265 021 ***150.00

1. Entity Name
R. L. VOGEL HOMES, INC.

Principal Place of Business Mailing Address
605 BUTLER ST 432 MAIN ST
WINDERMERE, FL 34786 SUITE 777

WINDERMERE, FL 34786

R g O A
| 0SS RuHeyr S+
Suite, Apt. 4, elc. j Sute, Apt. #etc. 1-03012005-—. Chg-P-—- CR2EG34 (10/08)
City & State City & State 4. FEI Number Appilied For
' W d‘-E/V mex €~ F C 539-2968004 Not Applicable
e Country Zg l.* b-I ?G Country 5. Certificata of Status Desired O Eaae.ggq l':dr:om“""j
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Reglstered Agent
Name
VOGEL, R.L. -
605 BUTLER ST Street Addrass (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL Zip Code

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

SIGNATURE
ure, typed ar privied name of registarad agani and 1tie d Apphcabia, (NOTE: Regrstored Agent signaturs required whon rensising) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTdRS IN 11
FITLE PD [ belete me O Change [ Addition
NAME VOGEL, R.L. NAME
STREET ADDRESS | 605 BUTLER ST STREET ADDRESS
CATY-SF-ZP WINDERMERE, FL 34786 Civy.Sr-2ap
TLE STD O oelste TITLE [C] Ghange  [] Addition
NAME VOGEL, RISE JANE NAME
STREEF ADDRESS | 605 BUTLER ST STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CIFY-57-ZiP
TiTe ] pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-SF-2P CITY-§Y-21P
THLE 1] Gelete TITLE [ Change  [J Addition
NAME NAME
STREETADDRESS | . — — -~ - - - - STREEF ADDRESS
CITY-5T-1¢ CIFY-ST-BP
TRE O pelete TILE [JChange  [] Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CIFY-S7-2P CIFY-51-2
TME O pelate TILE O cCrenge  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2 CITY-§F-2IP

12. ihereby certity that the Informati
indicatéd on this report or suppl
of the corpatation or the receiver
changed, or on an atiachment witk

SIGNATURE:

ig fil 3 does not quality for the examption stated in Section 119.G7(3)({i), Florlda Statutes. | further certify that the information
p accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or dlrector
erec 1o executs this repor as required by Chapter 8§07, Florida Statutes; and that my name appears in Blpck 10 or Block 11 If

Rick. Voq 3/1/0< 400376 -090

SIGNATURE AND TYPED O PHINTED NAME OF SIGNING OFFICER OR DIAECTOR - "Date Daytime Phone #




