2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb17,2004 08:00 AM
DOCUMENT # H75840 Secretary of State

1. Entity Name

VAUGHAN & VAUGHAN ASSOCIATES, INC.

Principal Place of Business Malling Address
1620 COMBEE ROAD 1620 COMBEE ROAD
LAKELAND, FL 33801 LAKELAND, FE 33801

VB MAEEITAROER AR EEA

01212004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PO R

59-2697951 Not Applisable
- , $8.75 Additional
5. Cerificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent _

Va2 & SOMSEETD DO NOT WRITE
LAKELAND, FL 33801 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or regisiered agent, or bath, in the State of Flori;:!a. ‘l am familiar wiﬁ. and aéc;;f .
the obitgations of registered agent.

SIGNATURE o

Signatura, typed or printed name of registered agent and titls if appiicabla. (NUTE Hegislared .Anent slgnamrn requirod when relrsm.mg] - DATE
FILE NOWIlI FEE IS $150.00 8. Eiection Campaipn Financing $5.00 May Be UO00000S5391
£ Trust Fund Contribution. O  AddedtoF : =4
After May 1, 2004 Fee will be $550.00 fust Fund Lontribution ! ed to Fees 02/ 708 -20n35-n4 150,00
10, QFFICERS AND DIRECTORS - ] -
TILE DP
NAME VAUGHAN, ROD

STREET ADDRESS | 1620 S, COMBEE RD
GRY-ST-2IP LAKELAND, FL. 33801

TLE

NAME

STREET ADDRESS
CITy-sT-2IP

TITLE
NAME

e DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

TITLE

NAME

STREET ADDRESS
CIrY-§T-2IP

ot qualify for the exemption stated in Section 119.07(3)1). Flarida Statutes. | further cerlify that the information
te and that my signatura shall have the same Jegal effegt as i made under oathy; that | am an officer ar director
of the corporation or the receiverdr fustee ermpowered b ute this repert gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yityan address, withyall like empowered,
SIGNATURE: X / R 9:04 (%3) C‘?W‘ /Mob

SIGNATURE AND TYPERDR P NAME OF $SIGNING OFFICER OR DIRECTOR Daytime Prons #

12, | hereby cerlify that the information supplied with this fili
indicated on this report ar supple: 1al report is true an




