"\

2005 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED

DOCUMENT # P01000089312

1. Entity Name

PATSY S. VAUGHN, P.A,

Secretary of State

Pringipal Place of Business

6221 COPPER LEAF LANE
NAPLES, FL 34116-6723 —

Ma:ﬂjng Address

6221 COPPER LEAF LARE
NAPLES, FL 34116-6723

2. Principal Place of Business _ 3, Mailing Address

DGR AR AR

Suita, Apd. #, efe. Suite, Apt. ¥, el

VAUGHN, JOHN
6221 COPPER LEAF LANE
NAPLES, FL. 34116-6723

04072005 Chg-P CR2E034 (10/03)
Cily & State T N City & State i 4. FE! Number . Applied For
65-1140408 Not Applicable
Zp Country e Sountry 8. Cerlificate of Status Desired O $8.75 Addtional
Fee Requirad
8._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ST - o — -~ Nameg -

Street Addrass {P.0. Box Number is Not Acceptable)

City

FL } Zip Code

the obligations of registered agem

SIGNATURE -

8. The above named entity Submits this stalerient for the purpcse of changing its reglstersd offica or registered agemn, or both, in the State of Florida. | am famifizr with, and accept

Srgnature, typad or privtad name of cegialyred agon! and ??l’a?l? appizable.

" TOTE fiepislerec Agent signatura raquired whan ralnstating)

DATE

FILE NOW!! FEE IS5 $150.00

9. Election Campaign Financing

-$5.00 tay Be

After May 1, 2005 Fae will ba $550.00 Trust Fund Contribution, O Added to Fees
10. T CFFICERS AND DIRECTORS il 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
LE PVST - = I oelets TILE ' [JChange  [] Addition
NAML VAUGHN, PATSY HAMKE Uﬁﬂﬁﬂ§3319345
SIRELTADDRESS | 6221 COPPER LEAF LANE STREET ADDRESS 04420 ()05“801334"{:!34 158, 08
Y- §T-2p NAPLES, FL 341166723 CITY-ST- 2P
L D T i 3 Delete L Clchange [T Addition
NAME VAUGHN, PATSY HAME
STRELTADCRESS | 6221 COPPER LEAF LANE STREET ADDRESS
CITY-ST-2P NAPLES, FL 241166723 GITY-5T-7P
HILE T K T etete THLE Clchange [ Addition
AMC RAME
STHEET ADORESS STRELT ADDRESS
CITY-ST-ZIF Cly-S1-2IP
BRE o " O ekt i D chenge [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY- 8720 IV SF-2P
1ILE - O pelete TILE [Change [ Addition
NAME NAME
SIREET AODRESS SIRLET ADDRESS
CATY- 57 29 CiTY-8T. 2
e O Deele L Ol change [ Addition
NAME HAME
STRCET ADDRLSS STRELT ADORESS
CiTY-BT-IIP CATY-ST- ZIP

changed, or an an attachmant wit

SIGNATURE:

12. | hareby certify that tﬁe'hfofmatior;é@iéd With This flling does not qualify for thé exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the Infarmation
indicated on this rapart ar supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of tha corporation or the Tecsiver or Trustes empowared to exacute this feport as required by Thaptar 807, Florida Stakutes; and thal my name appears in Block 10 or Block 17 if

address, with all other ke g ored.
Vo P AW74 7 : {/Af/zu A3 7S50 -05 7 &
sicyATurE kND TYPEC TR PH)H'ED u.u.u?ofsm@bn DIRECTCR f/ 7 Dalp Doyl Bhang # ’

e

Apr 20,2005 08:00 AM



