FILED

2004 FOR PROFIT CORPORATION Feb 27, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000078751 Secretary of State
‘BJE;‘\';V "l‘;l"'é 02-27-2004 90028 047 ***150.00
Principat Place of Business Mailing Address
909 SQUTH RIDGEWOOD AVE 148 KENILWORTH AVE.
DAYTONA BEACH, FL 32114 IS ORMOND BEACH, FL 32174 1S
N TN R S I E RN mE
W) Tadternadi P.0.2ox ASA3
Suite, Apt. #, etc. Suite, A1, #, elc. 02192004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEINumber Applied For
’D&L#DL\CLBQ&C’Q FL— m\ll *W\&_ |~ =L 59-3665016 Not Applicable
Zi Countr Zip Country " i T iti
9) Adl LL l 1L é “ 594 20 " A §. Certificate of Status Desired M ?eas Hesq 3?;;"""3'

Sl eI P =

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

.- = NAME i e s & F e - 4w - T

VOGES, ROBERT J
148 KENILWORTH AVE. Street Address (P.C. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

- City FL | Zip Code

8. The above named entity submits this statemel the pur, nging its registered office or segistered agent, or both, in the State of Floriga. 1am farniliar with. and accept
the cbligations | d agént.

7 2/23)0f

, yped or of reg! Aagent gnd tte 4 applcable. XNOTE: F d AQent sig FECKINEC] whens T
FILE NOWIIl FEE IS $150.00 9. Eleslion Campaign Finarcing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PRES ] pelete TE O change [} Aadition
NAME VOGES, ROBERT J HAME
STREET ADDARESS | 148 KENILWORTH AVE. STREET ADDRESS
omy-51-2p | ORMOND BEACH, FL 32174 CITY-S1-2P
TITLE CHMN O petete TILE [ change [ addition
NAME VOGES, JUDITHF NAME
STREET ADDRESS | 148 KENILWORTH AVE. STREET ADDRESS
CrY-ST-2P ORMOND BEACH, FL 32174 CmY-S7-2P
ME O petete e [l change [ Addition
NAME . HAME
STREET ADDRESS | . K ) o . smeEr aomess | _ _ _ .
CITY-5T- 27 ) ) CriY-ST-2P
TRE ’ O oelete e [ crange [ Actition
NAME NAME
STREET ADORESS . STREET ADIRESS
CiTY-ST-2P CITY-ST-7P
THLE [ Delete TE O change  [J Adeition
NAME NAME
STREE? ADDRESS STREET ADDRESS
TY-5T-28 CITY-S7-2P
TME > .‘ B D Delete it D Cnangﬂ D Addition
STREEY ADDRESS . h STREFT ADORESS
erv-st.zp | . . Y-S7-2P

12. 1 hereby cerfify that the inforrnation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered {0 execule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATUR /% 9/ );‘?/0% 386)257-4423

[)aynmePhoneD




