2004 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR) FILED

DOCUMENT # P99000006326 Feb 19, 2004 08:00 AM

1. Enuty Name

VIRGINIA VOGT'S SHIP-N-MAIL INC.

Principal Place of Buginess

975 IMPERIAL GOLF COURSE,STE.118
NAPLES FL 34110

Mailing Address

975 IMFERIAL GOLF COURSE,STE.118
NAPLES FL 34110

Secretary of State

NIRRT

2. Pnncipal Place of Business 3. Mailng Address
Suite, Apt. #, efc B Suite, Apt #, &lc. MOORE CR2ED34 (1 1/03}
City & State City & Stale 4. FEI Number Applied For
~ 59-3555748 Net Applicable
e Country Zp Country 5. Certfcate of Staws Desied  [] $0-79 Additional
Fee Required
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent _
Name
THOMPSON, VIRGINIA V ‘ =
975 GOLF COURSE BLVD.,STE1 19 Street Addrass (P.C. Box Number is Not Acceptabie)
NAPLES FL 34110 — =
City FL 2ip Code -

8. The above named entity submits this statement for the purpose of chianging its registered office or registered agent, or both, in the State of Rorida, | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Tignatus, lvped o primed name of registered agenl and ttle | applcatde.

{NOTE. Registered Agent signatura recuored whan reinstating)

DATE

FILE NOWH! FEE IS $15000 "
After May 1, 2004 Fee will be $550.00 :
Mzke Check Payable to Florida Depariment of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May 2o

Added to Fees

OFFICERS AND DIRECTORS

10. N EiR ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
T P [ velete TIRE ] Chaage  [] Addition
HAME THOMPSON, VIRGINIA V HAME UGQDGQQEBDBE T
STREETABDRESS | 875 IMPERIAL GOLF COURSE BLYD STREET ADDRESS 02/20/04-30015-018 180,00
oiFv-5T-2P |NAPLES FL 34110 oS
TME ] Detete THLE O change  [J Addition
NAME NAME
STREET ACDRESS STREEY ADDRESS
CHTY-ST- 2P CITY-SI- 2P
THE 7 Delete TITiE Cchange  [J Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
UTY.ST. 2P CHY-SE- 28
e [T Deiete TME [ change £ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Y51 2P ciry-37- 70 o
gE 3} Deiete TLE I crange [ Addition
NAME HAE
STREET ABURESS STREET ADDAESS

| omy-si 2P 4 ome-st-zp B )
TnEe 3 Delete TITLE [Jchange [ Additien
HAME NAME
SIREET ADDRESS STREET ADDRESS
Lm-31-7F CITY-$7-2P )

12. | hareby ceriify that the information supplied with this filing does not qualify for the exermptlon stated in Section 118.07{3)(i}, Flarida Statutes. T further certify that the informatian
i report is true and accudrate and that my signature shall have the same legal effect as if made under oath, that | am an officer ¢ director

ute this re;::gg as required by Chapter 607, Florlda Statutes; and that my name appaars In ?ock 10 or Biock 11 if
g emnpowe .

indicated on
of the corporahon or the recetver or t
changed, or on an altachment with

SIGNATURE:

is regort or supplement;

tee empowered to &
address, with

2.3

NO TYPED OR PRINTED NAME OF

OFFICER OR DIRECTOR

,,2//@%3 S5/ -4 75

Cravsme Phone £




