»

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 20, 2005 8:00 am

DOCUMENT # P04000118802 Secretary of State
GARY VOGEL, INC. ' 05-20-2005 90032 010 ***150.00
Principal Place of Business Mailing Address
111 LARKWCOD DRIVE 111 LARKWOOD DRIVE
SANFORD, FL 32771 SANFORD, FL 32771
I v
2. Principal Place of Business 3. Mailing Address i H IJ
Suite, Apl. #, elc. Suite, Apt. #. etc. 05182005 Chg-P CR2E034 (10/03)
City & Stata Cily & State 4. FE1 Number Apptied For
56— 2451 0] 870 Mot Apphcable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O ?g';,?qgﬁdr:ﬂmm
8. Narne and Address of Curreni Registared Agent 7. Name and Address of New Registered Agent
Name
VOGEL, GARY
111 LARKWOOD DRIVE Sneet Address (P.O. Box Number is Not Acceptable}
SANFORD, FL 32771
City FL I Zip Code

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

SIGNATURE
Signature, typed o prinied name of registerad agent end lite k applcabie (NOTE. Registered Agent signature required when reinstatiog) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITHONS [CHANGES TO OFFICERS AND DIRECTORS (N 11
me DP 1 pelete TINE [ Crango [} Adgition
NAME VOGEL, GARY NAME
STREET ADDRESS [ 111 LARKWOOD DRIVE STREET ADDRESS
CiTy-ST-2IP SANFORD, FL 32771 CITY -ST-ZIP
TE VPST {1 Delte TTLE [ change ] Addition
NAME VOGEL, GARY HAME
STREET ADDRESS | 111 LARKWOOD DRIVE STREET ADDRESS
CY-S1-2Pp SANFORD, FL 32771 CIFY-s1-2IP
e 3 velee TLE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P €Iy - $T- 2P
Tme {3 Detete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-ST-TP
TIE 3 petete FILE O Change [ Adeition
HAME NAME
SFREEF ADDRESS STREET ADDRESS
CTY-ST-2 CITY-ST- 29
Tt 3 Detee TITLE [Jchange [ Acdition
NAME NAME
SYREET ADDRESS SEREET ADORESS
ey -ST-2p CIFY-ST-2P

12. | hereby cerlify thal the informalion supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat repostis rue and nccurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation of the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changea, of on an attac| nt yAth an address, with all pther like pmpowered. )
SIGNATURE: ﬂ f (>-a Ry E. Vo q e‘/m 5;/#7/05’ oD 260927

ND TYPED OR f SIGNING OFFICER onwgﬁcmn ““Oaytind Ptione #

&

/U 7 7



