2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2004 8:00 am

DOCUMENT # L32191

1. Entity Nama
BOURLON & VAUGHAN, P.A.

Secretary of State

01-27-2004 90004 024 ***150.00

Principal Place of Business

701 ENTERPRISE ROAD E
STE 401
SAFETY HARBOR, FL 34695

Mailing Acddress

701 ENTERPRISE ROAD E
STE 401 ‘

us SAFETY HARBOR, FL 34695

us
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Gl T e T T R 01062004 No Chg-P CR2E034 (10/03)
Do NOT WRITE ‘ lN TH'S SPACE 4. FEI Number Applied For
R T R AT P U S T e A0 e 65-0151619 Not Applicable
o ,{ D e : NI f 5, Cenlificate of Status Desired a ?g’gqu:?:;ﬁmal
L= ==-==6,2Name and Address of Currenit Ragistoied Agent—c—rtarram B

-

BOURLON, ELIZABETH G.
35°ESTUARY TRAIL
CLEARWATER, FL 33761

2R E

DO NOT WRITE
~INTHIS SPACE .

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

s e

Signature, typsd or printed name of registerad agent and litle it applicable.

{NOTE: Registered Agent signalure ruquired when rainstating)

FILE NOWIIl FEE 1S $150.00

. After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution.

9. Election Campaign Financing = .- $5.00 MayBe
.

Added to Fees

10.-

OFFICERS AND DIRECTORS

]

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DpP

BOURLON, ELIZABETH G.
35 ESTUARY TRAIL
CLEARWATER, FL 33761

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

ST

VAUGHAN, JOHN J

AT ENTERPRISE RD E STE 401
SAFETY HARBOR, FL 34695

TITLE

NAME

STREET ADDRESS
CHY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

N

TITLE
NAME
STREET ADDRESS
cIry-sT-2p~ 7

t

e

NAVE

STREET ADORESS®
" any-st-gp
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12. | hereby certify that the information suppiied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemplion stated in Section 119.07
accurate and that my signature shall have the same legal e

f.B)(i), Florida Statutes. | further certify that the information
I fect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

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

SIGNATURE:

72722 655

@sunwnexm ytn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//2-?/0;/
Date

Daytime Phona #




