2004 FOR PROFIT CORPORATION FILED

A P ORY Apr 19,2004 08:00 AM

’?gm?nﬁyENT # P02000118770 Secretary of State

GERARD VOGT CONSTRUCTION/DEVELOPMENT

ENTERPRISES, INC.

Principal Placa of Business S Mailing Address

PO BOX 3531 PO BOX 3531

APQLED BEACH, FL 33572 APGLLO BEACH, FL 33572
04052004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ropled Ear
134218989 Not Applicabls

5. Cerificae of Status Desired [ ?eseg:;q gg‘*‘”‘a’

8. Name and Address of Curent Registered Agent

YooT. GERARD I | DO NOT WRITE
APOLLO BEACH, FL 33572 !N THIS SPACE

2. The above named antity sutmits this statement tar the purpose of changing its registarad office or registerad agent, of both, in the State & Flomda { am familiar with, and accept
the obligations of ragisterad agent.

somamure_Coaned M. VagT Li*"l--o«{ -
Signglurt, lyped of printes name of rapistored agent and G8e F applicatie. NCTE Aegisierad Agent signature requirad whee minetaing) DATE
FILE NOWI FEE IS $150.00 8. Zlection Campaign Financing $5.00 nmay Be
After May 1, 2004 Feo will be $550.00 Frust Fund Contribution. i} Added to Fees
10. _OFFICERS AND DIRECTORS . 1
[mE PT ’ = N
NAME VOGY, GERARD M LI B;ﬂ 17 13 07
STREETADGRESS | PO BOX 3531 o 14 ”61 - ib
GUTY-§7- 79 APOLLO BEACH, FL 33572 g r_ﬂ Bl ? bis i JD 0
TifLE VS )
HAME YOGT, GERARD R

STREET ABDRESS [ PO BQX 3531
LiFY - SE- P AFOLLO BEACH, FL 33572

14133
HAME

oo ] | DO NOT WRITE
-  IN THIS SPACE

STREET ADDRESS
CiTY -§t- 219

TE

NAME

STREET ADDRESS
CIFY-51- 2P
TALE

BAME

STREEY ADDRESS
GiFY -ST-2p

12 | horeby certiy that the information supplied with this filin
indicaed on this report ¢r supplemental report is true an accu
of the corperation or the rece
changed, or on an atiachm

SIGNATURE: .-

qualify for the exempmon Stated in Secuon 118 OT?)D Flordda Statides. } further ceriify that the information
and that my signature shall fave the legai eflect as i made under oath, that | am an officer or director
o this rep:g as required by Chapler &‘JT ﬂon Statutes; and that my name appears in Block 10 or Black 11 if
poWEert

e Or trustoe empowered 10 &
ith an addrass,

G ecnard m\fm—z— A—q ~od A3 45-A504

dsmtunsmmsﬁ on FMDWF SKSRNG OFFICER GR DIRECTOR Daytime Fhona ¥




