2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

DOCUMENT # P02000042482 ecretary of State
1. Entity Name o3k ke
VANGUARD COMMUNICATIONS CORP. 04-29-2004 90302 021 77150.00
Principal Place of Business Mailing Address
585-NE—+5-STREET-SUH 460 565-NEF6-STREE-SLHTFE-180 Fe
13V16J00U
e Eo LT
Yo George Losd Blue. | §9/ G eonya Burk /e,
Suite, Apt. #, etc. Suite. Apt. #, etc” MOGRE CR2E034 (11/03)
City & State D City & State 4. FEI Number Applied For
QE&/A 47 2 ea.a[f, ;/6 . ?dﬂﬂ‘}" ﬂeys%, 1;/‘4. - 01'0672435 Net Applicable
Zip Y| Country Zip ourntry - . $B.75 additionat
3 3 7 g3 vl A 32 }‘ 77 t(fA. 5. Certificate of Status Desired O Feo Required"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg&gﬁ%o Street Address (P.0. Box Number is Not Acceptable) ]
MiHF83432 .
Gor & 2o0nge Burd Olvd.
$”/A”7@7 Beock, Frn, 33 %85 City FL Zip Code

8. The above named enlity subrmits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 1. ’ '

SIGNATURE V | //b end A /éc— ;é& ZA_)'{/:;;

Sigrature, typed or printéd name of regislered agent and ntie f 'apph::ama. {NCTE. Regisiered Agent signature requirect when reinstating) 7 patE

9. Clection Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
10. 7 QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 71 Delete TILE (& Change [ Addition
NAME MCKIBBIN, KATHRYN J NAME .
STREET ADDRESS | GTOSNW-93-DORALIWAY $TREET ADDRESS 1388 Lamdr Fud Rd.
CHTY-ST-2P 78 CITY-ST-2PP Hypaslaya [r/and D £l 3382
THLE STD ] Detete TITE ., E Change  [[] Addition
NAME meikioasnoavipn Mc Kbl ; Pavet A ) e J38F Landr Eqa fld,
STREET ADDRESS | HHE5NW T DORAL WAY STREET ADDRESS :
CTY-ST-2P | MiddotHFE93478 CIY-ST-2IP ﬂypﬁ lexs S rf e md ; /?‘, 225¢2
TITLE ] Delete TTLE [ Change £ Addition
_HAME e e el — [N Y VYT e et e e — e
STREET ADDRESS STREET ADDRESS
GiTY-571-2IP CHY-5T-2IF
LE [ pelete TITLE [} Change [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-2P
e [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP ‘ CITY-ST-ZIP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustes empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ’,b,_,g AN ple. [ Dinec fon) Q;Ay /f(/// 225 55¢s

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR /. 7 b Daytme Phane #

Fs ] y /) Vi
David A fle Keddru DPrnectar




