wor AN

. 2005 FOR PROFIT CORPORATION FILED
. __ ANNUAL REPORT Jan 31, 2005 08:00 AM

DOCUMENT # P00000101624 Secretary of State

1, Ertity Nams

B.L. VAUTRIN & ASSOCIATES, INC.

Principal Plage of Businass __ Maifing Address

1485 N. ATLANTIE AVE., #112 1485 N, ATLANTIC AVE,, #112
COCOA BCH, FL 32931 . - COCOA BCH, FL 32931

R A AL

01072005 No Chg-P GR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE =TV RopaFa

14-1708343 Not Applicable
" . $8.75 Additiona)
5. Certificate of S@tus Des:fed | Fee Required

8. Name and Adaress of Current Registered Agont . | .o oo . —

R e '~ DO NOT WRITE
COCOA BCH, FL 32831 lN THIS SPACE

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

the ebligations of registere / / /
SIGNATURE e %MM L ]2/08

Signatufs, typed of printed nams ?;fglslered agent and e jf applicable INOTE. Flegistored Agent signaura requied when reinsialing] .53
_— - P B LS 5 R fhr i
A" J
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing * _ ~ $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. __ OFFICERS AND DIRECTORS ]
TITLE PT
NAME VAUTRIN, BERNARD L . e
STREET ADDRESS | 1485 N ATLANTIC AVE #142 U0oopdzdsees
orv-s1-2P | COCOA BEACH, FL 32931 ] B o _____gle'ﬂliﬂjjgﬂmU"mﬁ 150,00
e D
NAME LEONARD, L GEQORGE

STREET ADDRESS | 1485 N ATLANTIC AVE #112
CITY-5T-2P COCQABEACH, FL 32931 ) N . e e

THE
NAME

e o o DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE
RAME

STREET ADDRESS
CITY-ST-2P ‘ ] ] N

TIE
NAME

STREET ADDRESS
CITY-ST-1P o _

12. | hereby gertify that the information supplied with this ﬂling doas not qualify for tha exempticn stated in Saction 119.07’?3)0). Florida Stawutes. | further certify that the infermation
indicated on this raport or supplemental repert is true and accurate and that my signature shall hava the same legal sffect as if made undar oath; that | am an officer or ciractor
of the corporation or the receiver or trustee empoweared to exacuta this report as required by Chepter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111t

changed, or on an attachment with an addrgss, with all other like empowsred.
SIGNATURE: ML \ corcand ’/7/ i\l

0 NAME OF SIGNING OFFICER OR DIRECTOR Foaw £ Daytme Phone #




