2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P39000066051 Secretary of State
1. Enity Name 03-31-2004 90023 018 ***150.00
BARBARA VOGELSONG, INC., '
Principal Place of Business Mailing Address
1417 HWY 98 SOUTH 1417 HWY 88 SOUTH
LAKELAND FL 33801 LAKELAND FL 33801
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3591251 Not Applicable
Zp Country ap Country 5. Certificate of Status Besired O $8'75 ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

g%%Eé._ﬁ-ioR\G/,EB'@OHE#EA Street Aadress (P.O. Box Number 1s Not ﬁ.\cceptable)

§T. PETERSBURG FL 33710

City FL Zip Code

B. The above named enlity subrmits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed or prnted name of regictered agent and title # applicable. (NOTE. Registered Agent signature raquirect when rainstating) DATE
" “FILE NOW!! FEE S $15000 . ) )
. o S IRV S . El F

5 aerMay 1,200 Fe wilbe $550.00 S feomn ey $5,00 ey oo
"Make Check Payabie to Florida Department of State * '

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D J Delete TITLE [} Change  [] Addition
NAME VOGELSONG, BARBARA NAME

STREET ADDRESS | 5250 6TH AVE_,NORTH STREET ADDRESS

CHTY-ST-2IP ST. PETERSBURG FL 33710 CITY-ST-2P

TITLE O pelete THLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-2P

TITLE O pelete THLE [ Change [ Addition
NAME —° = NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete e [ Change  [[] Additicn
NAME . NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

TTLE 1 Delets TILE [ crange [T Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-S1-ZIP CITY-57-2P

THLE [ Dotete ITLE [J Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-57-21P CITY-S1-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate ahd that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or frustee empowared 1o execute this report as required by Chapter 607, Florida Sfalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ke empowered. /

SIGNATURE:
Date Daylime Phong #

RE ANTTTYPED OR PRINTED RAME QF SWRING OFFICER OR DIRECTOR




