2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2004 08:00 AM
DOCUMENT # P98000078507 B Secretary of State

1. Entity Name
VOGL CONSULTING, INC.

Principal Place of Business Mailing Address
5302 MILL STREAM DRIVE 5302 MILL STREAM DRIVE
ST, CLOUD, FL 34771 S$T. CLOUD, FL 347N

—=— IR AEA AR

01182004 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 2 FE| Novabar Appled For

59-3532627 Mol Applicable
) ) $8.75 additional
5. Certificate of Status Desirad O Foo Required .

6. Name and Address of Current Registered Agent

\S{OnghﬁtLg'?RVgAM DRIVE DO NOT WRITE
8T. CLOUD, FL 34771 IN THIS SPACE

~

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE = -
Signalure, typed o printed name of ragistered agent and Litle If applicable (NOTE. Regrsterad Agent signami e required when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign F"lnancing $5.00 May Bo
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, [0  Acded o Fees
10. QOFFICERS AND DIRECTCRS |
ITLE P
NAME VOGL, ALLEN W

STREET ADDRESS | 5302 MILL STREAM DRIVE
CITY-ST-2ZP SAINT CLOUD, FL 34771

TIME e ot

NavE ULy22/04-80005-002 150,00
STREEI ADORESS
<Ay 5129

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY - §F-21P

TIILE
NAME
STREE! ADDRESS
CITY-51-2IP - -

WHE
NAME
STREET ADDRESS
CITY-SI-2IP ¥

12. [ hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(N, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiver or lrustee empowerad ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bicek 11 if
changed, or cn an atigchment with an addrassjwith all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 Daylme Pharé &




