2004 FOR PROFIT CORPORATION
~ ' ANNUAL REPORT (AR}

DOCUMENT # F26730

1. Entity Nameg

BOB VAUSE & ASSOCIATES, INC,

Princtpal Place of Business

Mailing Address

1057 SW DALTON AVENUE 1057 SW DALTON AVENUE
PgRT ST LUCIE FL 34953 EICS]RT ST LUCIE FL 34853
U

R. Principal Place of Business

3. Mashing .Address

FILED

Feb 11, 2004
Secretary

|

|

Ll

I

08:00 AM
of State

(I

i

Suite, Apt #, efc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & Slate 4. FEI Numper [Appiied For |
. 7 59-2076700 Not Applicabia

Zp Couniry Zip Couriry 5. Cerfificate of Status Desired O $8 75 Additional

Fee Requ«red

&. Name and Address of Current Registered Agent

7. Name and Address of Tew Reglstered Agent

VAUSE, ROBERT E
1057 SW DALTON AVE
PORT ST LUCIE FL. 34953

Name

Street Address (P.O. Box Nl;rﬁbe_r is Not Acceptable)

Cily

FL ‘ Zip Cade

8. The above named entity subrmits this stalement for ihe gurpose of changmg its regustered office or reglslered agen: or bom in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

INO'IE Regxslereu Aaer:l sigrakra reguired whan reunszamg) DATE

Sigrature, typed or- prmied name of repisiared ag.en‘l and tie & auphr_ab‘le.- = o o
. ‘ ’ N . - R £
A F"a#E Nov;{';é:ﬂ ';EE I“:;'l_ 115:5'22 o0 8. Election Campaign Financing $5_00 May Be
fter May 1 ee will be Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Depar!ment of State

10. DFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1 _
TITE P 3 Delete E [ Change  [J Addition
MAME VAUSE, ROBERT E NAME

y P
STREET 0ORESS {1057 SW DALTON AVENUE STREEY ADDRESS a2, %“% 5o g?ﬂﬁ?gi‘% a0 ﬂ{l
enY-S1IP  |PORT ST, LUCIE FL I FA-80102 150,
e Vs O pelete e [ Change E:I Addlllun
NABE VAUSE, KATHLEEN A, HAME
STREET ADDRESS | 1057 SW DALTON AVENUE STREET ADDRESS
cry-gr-fir (PORT ST. LUCIEFL ] N LR ~ ) B
TILE ] Detete e {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T- 29 B { ovsiw R
g 3 Deiete TITLE [ Ghange }:I Additicn
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P GUrY-57-2P
TRLE 1 pelgie TITLE [JChange  [] Addifion
HAME HAME
STREET ADDRESS STHEET ADERESS
CiTy-§7-7° ] B CHY-ST-2¢ I
e 3 pefete TITLE [ Change L Adgttion
NAME AME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P CITY-ST-2P iy e

12, | hereby ceriify that he information supplied with this filir

dogs not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. i furiher certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee ampowered to excelte this report as required by Chapler 807, Florfda Statutes; and that my name appears in Biock 10 or Bh:-ck 11if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Kathleen A.Vayse

02/09/04 772~

335-3551

URE AND TYPED OR FRINTED NAME OF SIGMING OFFICER QR DIRECTOR

Date

Daytine Phona &



