2004 FOR PROFIT CORPORATION FILED

» ANNUAL REPORT - Mar 03,2004 08:00 AM

DOCUMENT # F21683 Secretary of State

1. Entity Name
ROBERT F. VASON, JR., P.A.

Principal Place of Business ’ Knail{ﬁﬁ VAddregi )
501 E FIFTH AVE PO BOX 1430 .
MOUNT DORA, FL 32757 1S MOUNT DORA, FL 32756-1430 U5

MR OR DA

02192004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Fopied P

59-2068602 Not Applicable
5. Certificate of Status Desired E/ gg‘gfm’::?ém"a'

6. Mame and Address of Current Registered Agent

VASON, ROBERT F JR DO NOT WRITE

501 ESTH AVE

MOUNT DORA, FL 32757 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing s registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registared agent.

SIGNATURE _
Sigrature, typed or praved name of regrsiared agunt anc tle i eppficabie. {HOTE, Aegrstaced Agent sigraturd réquired whan reinstaiagy DATE
N N 3
FILE NOWI! FEE IS $150.00 8. Election Campaigr Financing $5.00 payse . Lan0nnn s eAT
Aftar May 1, 2004 Fee will be $550.00 Teust Fund Contribution. U Addedto Fees 03/03/04-80072-004 158,75
10. OFFICERS AND DIRECTORS T |
HIH PD
NAME VASON, ROBERT F JR

STREETADDRESS | 501 € 5TH AVE
GIFY-ST- 219 MT DORA, FL 32757,

TTLE

HAME

STAEET ADDRESS
CITY-ST- 27

TILE
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STHEET ADDRESS
CITY -5T-UP

HILE

HAME

STREET ADDRESS
CITY-ST-21P

HTLE

NANE

STREET ADDRESS
Ciry.ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(3), Florida Statues. { further cerify that the information
indicated on this raport or supplemental repart is rug and accurate and that my signature shait have the same legal sifect as if made under oath; that | am an officar or director
af the carporatian ar tha receiver or ea ampowared to executs this report as required by Chapter 607, Fiorida Statutes; and that my nama eppears in Block 10 or Block 11 if
changed, o on an attag t with aof address, with ait other tike empowerad.

SIGNATURE: e ROBEART £ VAson Jn, )PasS.; 3-(coLf
ATURE ANG TYPED OR PRINIROWEAME OF SICMING GFFICEN OR DIRECTOR Daia 351_30%:3:2‘:4‘ s— /




