2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT L
DOCUMENT-# My 4321 Jan 07, 2005 08:00 AM
Secretary of State

1. Entity Name 3
GEOFFREY K. VALIGHAN, INC,

Principal Place of Business . Mailing Address

2360 BRANDON AVE 2360 BRANDON AVE
MELBOURNE, FL 32904 US MELBOURNE, FL 32904 US

AR AER RANRACTA

01042005  No Ghg-P CR2E034 (10V03)

DO NOT WRITE IN THIS SPACE e AppleaFa

59-2887690 Not Applicable
. ; $8.75 Additional
5. Cartificate of Status Desired (| Fes Hequired

8. Nama and Address of alrrentﬂ;gﬁl—!i;r‘ed“ Ag;_nt

3260 BRANDON AV DO NOT WRITE
MELBOURNE, FL 32904 IN THIS SPACE

8. The above named entity submits this Statement for the p-urpose of changing #s regiétered office or registered agent, or 50&1. in the Stété of Florida. | am familiar with, and accept
ihe cbiligations of registered agent. . .

SIGNATURE. . . . .
Signatura, typed or printed name of raglsterad agent and titie if apnicable, (NOTE. Reglsiared Agem signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing ss_uo May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Cantréioution, O  Added to Fees
10, OFFICERS AND DIRECTORS ] -
TMLE P
NAME VAUGHAN, GEOFFREY K.
STREET ADDRESS | 2360 BRANDON AVE U000001 74037
SWv-ST-2e § MELBOURNE, FL o e MA07A05-80042-021 150,00
TITLE VP
NAME VAUGHAN, MARY A.

STRLET ADGRESS | 2360 BRANDON AVE
GTY-ST-2P MELBOURNE, FL

TIFLE
NAME

s | DO NOT WRITE

' IN THIS SPACE

RAME
STREET ADDRESS
CITY-57- 2P

TILE

NAME

STREET ADDRESS
CiTyY-sT-2P

TITLE

NAME

STREET ADDRESS
CiTY-§T-21p

12. | hereby cartify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the Information
indiceted on this repart or supplemental report is true and aceurate and that my signature shall have the same lega! effeci as if made under oath; that | am an officer or director
of tha corporation or the seceiver or tiustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachm f1 an address, with ali other iike empowered.
oo 0pa5 05 SIS 1T
Date

SIGNATURE: GeneE ey

AND TYPED X SFUNTED NAME OF SIGNING OFFICER OR DIECTOR




