2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P03000137563

1. Entity Name
VONGERHARD, INC.

Secretary of State

02-02-2004 90014 020 ***158.75

Principal Place of Business

16626 N.W. 120TH AVENUE ROAD
REDDICK, FL 32686

Mailing Address

REDDICK, FL 32686

16626 N.W. 120TH AVENUE ROAD

2. Principal Place of Business 3. Mailing Address

LI

Suite, Apt. #, etc. Suite, Apl. #, elc.

01092004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
S7-1192310 Not Applicable
Zip Country Zip Couniry i , $8.75 additionat
5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VONGERHARD; RALPH - - -»—— e =0 - e — el e e e e s -
Street Address (P.O. Box Number is Not Acceptable)
16626 N.W. 120TH AVENUE ROAD
R'E,DDICK, FL 32686
Y
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Floriga. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registesed agent and tite f sppicare. (NOTE: F Agent equied when res ) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees &
10. QFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o 3 Delese TMLE P/ T / D B change [ Addition
N VONGERHARD, RALPH NAVE Jor Gechard ,Ralph
STREET ADDRESS | 18626 N.W. 120TH AVENUE ROAD SREETADDRESS | | (pio 2 o ALY V20 PV
oTv-s1-2p | REDDICK, FL 32686 o | Reddick  FL 3265
TITLE D O pelete TME NS / D - . B Change [ Addition
(3 PP I
NAVE VONGERHARD, KATHY HAME NoNGEEFhOr ‘]Z‘G.—Hq\/
STREET ADDRESS { 16626 N.W. 120TH AVENUE ROAD STREET ADDRESS | — 4+ {p-(p -2 (" NILL | 20 Av Rd
e-577 | REDDICK, FL 32685 cry-si-2p ReddiceR . Ee32L80
TE O elete TE ) O Crarge [ Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
‘CITY-STiEP T & T - L= = ‘B-cny-s1-72P - - .- = e e — s -
THE [ petere TFLE Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST- 2P
TIME [ Delete ME [Jchange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P cmy-S7-2P
TITLE 3 etete TILE [JChange [ Adition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
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 of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver of frustee empowered 1o 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 other likg empowered.

Daytima Prione #

/ / / om//)l/ 352-9 mfé'iai?’




