FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L89549 A 04-12-2004 90236 020 ***150.00

1. Entity Name

M. J. VAUPEL, INC.

Principal Place of Business Mailing Address Jd ‘1 U J U U' J ,l
4604 ASHTON RD 4604 ASHTON RD
SARASOTA, FL 34223 IS =G

SARASOTA, FL 34223  US

£ e s R ETARWR PR
Suite, ApL. #, etc. Sulte, Apt. #, e1c.
. 02252004 Chg-P R
O e g CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
65-0209762 Not Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAUPEL MICHAEI"JEFFREY - ‘ o - == SE—
6940 CORRAL GATE LANE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34241
City - FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NGTE: Registered Agent signalure requirted when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsstion Cam_paign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P {7 Delete TILE [ Change [ Addition
NAME VAUPEL, M J NAME
STREET ADDRESS | 6940 CORRAL GATE LANE STREET ADDRESS
CITY-5T-2IP SARASOTA, FL CITY-S1-71P
TALE 3 7 Delete TITLE [ Change 7] Adition
NAME VAUPEL, LINDA NAME
STREET ADDRESS | 6940 CORRAL GATE LANE STREET ADDRESS
CITY-ST-2P SARASOTA, FL CITY-ST7-2IP
e 3 Delete TITE [ Change [ Addition
NAME _NAME
STREETADDAESS |- . e . _ . . i . STREET ADDRESS . =
CITY-51-21P CIFY-5T-2IP
T 7 pelete e [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-$1-21P
TITLE [ celele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TME 71 Delete TITLE [ change (7 Addition
NAME NAME
STREETADDRESS-[ - - STREET ADDRESS
CITY-8T-21P - CITY-ST-Z1P

12, |-hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the carporation or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

Linde J Vaupel 2-25-04 94/ -924- 7858

A PRINTED NAME OF SIGNING OFFICER OR DHHECYOR Dats Daytime Phone #

Y

SIGNATURE: -

‘" SIGNATURE AND TYPE|




