2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , . ; ; g -

DOCUMENT # 212387 May 02,2005 08:00 AM
1, Enity Name ecretary of State
ELAINE VAUGHN, INC.

:ﬁ; . . B N -
Principal Place of Business Mailing Address
827 E. MELBOURNE AVENUE 827 E. MELBOURNE AVENUE
MELBOURNE, FL 32901 MELBOURNE, Fl. 32501

04182005 No Chg-P CR2E034 (10:’03)
DO NOT WR!TE lN TH!S SPACE 4. FEl Numbar ' — Applled Fcr
59-6060074 i Not Appiicable
. 5, Certificate of 'Skatus Des‘\fed . || geae-‘--g?qa?:;ional

6. Name and Address of C;.lrr,ent Reglstered Agent

XQYUEG K'dNEL\gtf:)JURNE AVE DO NOT WRITE
MELBOURNE, FL 32801 | IN THIS SPACE

BT RE N

8. The above named entity submits this smﬁfor lhe purpose of chang;ng |ts regnslered orfu:e or reglstered agant ar both n the State of Ftorlda l am famifiar with, and accept
the abligations of registered agent.

SIGNATURE : - S I AL

Signalure. typed or pinied name uf reglslared agem and 1iue L} auplxcahre {NOTE. Registered Agent signature requfreg when reinstating] Co . X DikTE o
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Addedto Fess
1. " OFFICERS AND DIRECTORS R
e DP
NAME VAUGHN, ELAINE W

STREET ADDRESS | 827 E. MELBOURNE AVE.
CIiY-51-21P MELBOURNE, FL_32901

PO (NS ST e - L

TITLE SD

i Lang
NAME VAUGHN, W J LONODOas4 100
STREET ADDRESS | B27 E. MELBOURNE AVE. . 5305~ SDS'EM—UBE 15(1 QD
Y- ST- 29 MELBOURNE, FL 32901 . - .
TTE VFD
NAME VAUGHN, EUSE G

901 E. MELBOURNE AVE.
i::f;ﬂ:ﬂs MELBOURNE,FL 32901 = = _ : DO NOT WRITE

[ iN THIS SPACE

NAME
STAEET ADDRESS
Ciry-s7-2IP

TTLE

NAME

STREE] ADDRESS
CiTY-ST-2P

L
HAME
STREET ADDRESS
CY-Sr- 3P .. . . - -

12. | hereby certify that the mforma:lon suppred wrth thls ﬁlm does not qualiy far me exempuon stated in Sectlor\ 1 19, 07(3'}(0 strlda S\a&utes l fuﬂhai certify that lhB m\’ormaﬂon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17
changed, or cnan attachmen?;zhjn address, wdh all other like empgverad.

SIGNATURE: Ow.q “In Uv’ 2T 05/,, L

SKGNLTURE AND TﬂD R PRNTED MAME OF Flanmd oFFCER OH DME(!TOF\ . Date R Daynme HIUHI #®

o

e o DR ey g =
~




