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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 15, 2005 8:00 am

DOCUMENT #L32191 Pt

1. Enlity Name
BOURLON & VAUGHAN, P.A.

Principal Place of Business

701 ENTERPRISE ROAD E
STE 401
SAFETY HARBOR, FL 34695

Mailing Address

701 ENTERPRISE ROAD E
STE 401
SAFETY HARBOR, FL 34695

us

us

BOURLON, ELIZABETH G.
-5 ESTHARY-TRAM At 1Bk sz NE

' 1 St P!.I'u.;huc‘ Fi- 3370¢

TN

Secretary of State

03-15-2005 90023 041 ***150.00

4UUJL411V

MRy

T

01052005 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
65-0151619 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

- I R

£v,

SIGNATURE

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 obligaticns of registered agent.
Toimamte v NDovoa
Signature, Iyped dugdinted name of ruaistar%aulnt and tilla it applicable. {NOTE: Registered Agen! signature requirad when relnstating) DATE

_9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

0

10,

TImLE

NAME

STREET ADDRESS
CITY-ST-2IP

OFFICERS AND DIRECTORS !

DP

BOURLON, ELIZABETH G,

-aa- P TERYTR A ate 194 Ave AE
FGLEARWATERFE33761 o4, Potarobuxa L 33104
57 I

VAUGHAN, JOHN J

401 ENTERPRISE RD E STE 401

SAFETY HARBOR, FL 34695

TILE -

NAME

STREET ADDRESS
CITy-sT-21IP

TITLE

NAME

STREET ADDRESS
CITY-Si-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS
&Y -ST-ZiP ' Lo _.' . .

TIFLE : -
NAME . .

STREET ADDRESS
CITY-ST-7IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other I'ke empowered.

12. | hereby cerlily thal the information supplied with this filing does not quality for the exernption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
] accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

)

\\\'os

Sl GNATURE: %%;‘Tﬂg};\é PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daylima Phona #




