2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

May 16, 2005 08:00 AM

I # P98000 7
DOCUMENT # P98000078507 _ Secretary of State

1. Entity Namg ¢
VOGL CONSULTING, INC.

Mailing Address

5302 MILL STREAM DRIVE
ST.CLOUD, FL 34771

Pringipal Place of Business

5302 MILL STREAM DRIVE
ST, CLOUD, FL 34771

R A AR AR

05112005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE P g
. 50-3532627 Nat Applicable
) §. Certificate of Status Desired [ gggesqgf:&”""aj

itTE - ST btk —Ee

6. Name and Address of Current Registered Agent .

DO NOT WRITE
IN THIS SPACE

VOGL, ALLEN W
5302 Mil.L STREAM DRIVE
ST. CLOUD, FL 34771

. The above named ertity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent. {Jﬂnﬂﬂﬂgg?243
& ol
SIGNATURE . e ) o . [5/16/05-80027-008 150,00
Signaturs, typad or printed rame of ragistarad agent al"lc!_ﬁUe if applicableg . {NOTE Raglstered Agent signatira requirad whon relnstating) DATE

FILE NOW!! FEE IS $150.00
Dua by September 7, 2005

9. Election Campaign Fingncing
Trust Fund Contribution.

$5.00 May Bo
Added to Feas

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

1. OFFICERS AND DIRECTORS I

P

VOGL, ALLEN W

5302 MILL STREAM DRIVE
SAINT CLOUD, FL 34771

TITLE

MAME

STREET ADDRESS
CaY-ST-2P

TTLE
NAME
STRLET ADDRESS
CITY-87-21P _ — R FEE

THLE

NAME

STIREET ADDRESS
GITY-ST-ZP

TmE
NAME
STREET ADOHESS
CITY.ST-2P —————— - -

TME

NAME

STHEET ADDRESS
CITY-31-2iF

me
NAME
STREET ADDRESS
CITY-$T-2P - e ————— -

o —— P iy Bt ‘wl-u - - C
12, | hareby certify that the infarmation supplizd with this filing does not gualify for the exemption stated in Section 119.07%3)(1), Florida Statutes. | further ceriity that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that I am an officer or director
af the corporation or the receiver or trustee empowered 10 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 attachmaD‘th an address, with all other like empoweared,

SIGNATURE: NN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FWINUSINY)

Daytima Phona §

'S[\D{QE



