2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 15, 2005 8:00 am
Secretary of State

ok ke
DOCUMENT # P040001 3051 1 02-15-2005 20021 029 150.00
1. Entity Name
LAW OFFICES OF LINDA K. VOGEL, P.A.
-Prirlcipal Place of Business Mailing Acdress *
4738 S.£, 3RD AVENUE 4738 S.E. 3RD AVENUE &
KEYSTONE HEIGHTS, FL 32656  US KEYSTONE HEIGHTS, FL 32656  US 5 0 Ul J 4 1 S
s VAR IR R AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 02062005 Chg-P CR2E(34 (10/03)
City & Siate City & State 4. FEI Number Applied For
28l 50 B 2— Not Applicable
~ -‘le L _Cit{nlry L zip - EE_TW _ 5. Certificate of Status Desired __ __D_Egggqa%gdnﬁnﬂ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

VOGEL, LINDA K
4738 S.E. 3RD AVENUE
KEYSTONE HEIGHTS, FL 32656

Street Addrass (P.O. Box Number is Not Acceptahle}

City

FL 2ip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE 4
Sugnatire. typed of pented name of registersd agem and Utle if applicabls, © ¢ (NDTE: Reg:aiarad Agert mgnatura raqured whan reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [ Change ] Addition
NAME VOGEL, LINDA K NAME
STREET rODRESS | 4738 S.E. 3RD AVENUE STREET ADORESS
CITY-ST- 2P KEYSTONE HEIGHTS, FL 32656 CIFY-51-DP
TIRE S + . O Detete TITLE [0 Change 1 Addition
RAME VOGEL, LINDA K NAME
STREET ADDRESS | 4738 S.E. 3RD AVENUE STREET ADORESS
CITY-ST- 2P KEYSTONE HEIGHTS, FL 32656 Cry-ST-2P
TITLE T O peletz - TME . [ Change [ Addition
NAME VOGEL, LINDA K NAME
STREET ACDRESS | 4738 S.E. 3RD AVENUE STREET ADDRESS
Ciy-st-2p KEYSTONE HEIGHTS, FL 32656 CiTy-ST-2P
TIMLE ’ : [ Delete TME ] Change [ Acdilion
NAME : | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TmE [ Crange  [] Addition
NAME NAME
STREET ADDAESS o STREET ADORESS
CITY-ST-2IP _CITY-S7-21P
me _ [ Detete T me O Change [ Adtion
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-57-21P CITY-SY-2IF

12. 1 hereby cerliiﬁ_lhat the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the: information
1

indicatad on t

s raport or supplemantal report is true and accurate and that my signatura shall have the same legal effec! as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowared 1 cule this repori as required by Chapiler 607. Florida Stalutes; and that my name appears in Blogk 10 or Block 411

changed, or on an altachment with an addrass, with allther like empowered.

SIGNATURE: /;fmda« K- Cogel

Daa ]

Daytims Phone #

352
Londar s 1/0(;4/ 5/&2/0? 13-4 SR

hdl su?unuas AND TYPED OR PRINTED mﬂ)ﬁ SIGNING OFFICER OR DIRECTOR !

/




