FILED
2005 FOR PROFIT CORPORATION Apr 21,2005 8:00 am

ANNUAL REPORT ecretary of State

P&SNE‘H:’IENT # P02000042482 04-21-2005 90250 014 ***150.00
VANGUARD COMMUNICATIONS CORP.
Principal Place of Business Mailing Address ) }U v oL
901 GEQRGE BUSH BLVD. 9071 GEORGE BUSH BLVD,
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 ‘
2. Principa! Place of Business 3. Mailing Address “"""l ]]' Immmmmmmnn I'l" "ln llII mmm“] “ lm
A% 1S _South OCran Blvd|l 2§75 South Ocenn B\vd
Suite, Apt. 4. ;fg > Suite. Apt. #. E‘°'2 oD 04152006  Chg-P CR2E034 (10/03)
City & State, City & State 4, FEI Number Appliad For
Pa!m peach P Palm Beach, FL 01-0672435 Rt Appicabie
3 3 \/ S’U Coumryu SA le33 v S’O C‘zjmg-ﬁ 5, Certificale of Stalus Desired 8] ?eaa ;esqa:’:éhonai
- 6. Name and Address of Current Ragfsiered Agent . Namo and Address of New FReg| d Agent— . . -~ -~
: . . Name
MCKIBBIN, DAVID A ESQ : _-)Wfd A MKibbia, £5f.
901 GEORGE BUSH BLVD. Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

2575 South Ocean Blvd . -

Y Dalm Beach FL [*5%ys0

8. The above narned entity submits 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 obligationg of reglstered agent,
SIGNATURE -/ L/ﬂ o . 4"‘-/ f:gj— .
. , - -
- . vy . 3

Signaluro, typed o printed namo of registerad agent and e # applicable. - (NGTE: Regizlorod Agent ignature equired when reinstatingy
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Delete TITLE ﬂ Change (] Addition
NAME MCKIBBIN, KATHRYN J NAME -,
STREET ADDRESS | 9EM=GEQRGE-BUSTTBLYD. STRECT ADDRESS r2 98 £ acd g Erad Ko
GV-51-20 | DELRAY-BEAGHMRL-33483 emv-s1-2p Lomtona  Flo I]H2
TITLE STD J Delete TLE p B Change [ Addition
NAM M BIN, DAVID A NAME J
E CKIB AV ;788 L ands Errd o.
STREET ADDRESS | 904=-0PORGE-BUSH-BEVD. , STREET ADDRESS
CIV-ST-20 | DELRAY-BEACH EL-33483 oY-§7-21 larw Famae, Sl P12
TINE 1 Delete TIFLE Dichange [ Addition
NAME NAME e - -
STREETADORESS - = —— = T T TS ee—e—e T e TRSmEEAGORESS | T T T - -
CiTY-ST-2P ‘ CITY-ST- 2P
YME 1 Delete e [ Change [ Addition
NAME AME ‘
STREET ADDAESS $TREET ADDRESS
CITY-ST-2P . CiTY-57-2P
TITLE {1 peleie TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-S¥-ZIP
THLE . . 1 petere NTE . : St [ change [ Addition
NAME S NAME
STREET ADDRESS : .- « . § stReer apoRess
CITY-ST-2P ‘ . | cov-srze

. 12. | hereby certify that the information supplied with this filin g does not quality for the exemption statod in Section 1 19.07$3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and-accurate and that my signature shali have the same legal effect as if made under.oath; that | am an ofticer or direcior
of the corporation or the receiver or trustee empowered to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all cther like empowered.

SIGNATURE: /4 JSee. berg-as5 / fCr/ F47{¢C 9g

SIANATURE ARD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytimas Phone #




