2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , , FILED

DOCUMENT # 394146 Feb 13, 2004 08:00 AM
Lo Secrétary of Stat
THE VAUGHN GROUP, INC. y ate
Principat Place of Business Mailing Address -
1407 E. ROBINSON ST. P. 0. BOX 532017
ORLANDO FL 32801 QORLANDO FL 32853-2017
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. ) o MOGRE ' CHéE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1370765 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O gg'gesq lﬁ?ed;tional
6. Name and Address ot Current Registered Agent '_ 7. Name and Address ot New Registered Agent

Name

gg‘l]CEEE\g¢'\éﬁ\]L£SOTREET - SUITE 1400 Street Address {P.0. Box Number is Naot Acceptable)

ORLANDOQO FL 32801 —

City FL Zip Code

the cbiligations of registered agent.

SIGNATURE T — — = — e .
Signature, typod or printed nerme of regisiared agent and tile f applicable | i{NOTE Registered Agenl signature required when reinstarng) DATE
FILE NOW!! FEE IS $15000 ' o e
: . : . Fi
Ay 1,2004 Feowibo$55000. P om S o 500
Male Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 11
THE P 7 Detete TIE [ Change [ Addition
NAME VAUGHN JR., ELBERT H. MAME LON00N049920
STREET ADDAESS | 711 ALBA DR STREET ADDRESS (1271 :‘:-:'II‘G,{;_BGD,E{E“QES ESG. {}ﬂ T
CITY-ST-21P ORLANDO FL 32804 CITY-ST-2IP
TILE EVST O oegete TMLE [ Cnange [ Additon
NAME BRADY, BETTY C NAME
STREET ADDRESS | 2928 LAKE PINELOCH BLVD. STREET ADDRESS
CITY-ST-2P ORLANDQ FL 32806 Dl CITY-ST-2IP
TITLE vP O Deiete § e [ Change  [J Addition
HAME JOHMNSTON, CYNTHIA ' NAME
STREET ADDEESS | 2089 WESTBOURNE DRIVE STREET ADDRESS
Crry-ST-ap OVIEDC FL 32785 CrY-ST-2P
THLE Y O oeete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITE O oelete | 7T [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry.ST-2P CITY-ST-21P
e ) Clpeee [ nne . [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7F CITY-8T-2IP

12. | hereby ceriify that the information supplied with this ﬁlihg does not qualify for the 'eixémrpitioﬁgaled in Section 119.07{3}0). Florida Sitatuies. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath, that { am an oificer or ditector
of the corporation or the recewver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachiment with an address, with all other likp empoyered . L
SIGNATURE: 2ol RTETFIIY
R OR DIRECTCR Date” Dayiime Phone #t _ )

SIGRATURE AND TYPED ?W'PH:NI‘EE HAME WMING OFFI




