| FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000044913 : 04-12-2004 90255 009 ***150.00

1. Entity Name

VAHUE & ASSOCIATES, INC.

Principal Place of Business Mailing Address ' g q u 25 74 2

5160 BROOKS ROAD 5160 BROOKS ROAD

incipal Place of Business . Mailing Address . ‘?h .
G 2F i pe. 1B et Mo

FT MYERS, FL 33905 . FT MYERS, FL 33205
03092004 Chg-P CR2E034 {10/03)

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FE| Number Applied For
CAbe corpL, FL. CAPC- CoRAL., FL » 32-2167640 Nol Applicabic

- [ - ¥ 7‘
%Z%?? 17, Country 6% 0 Country 5. Certificate of Status Desired [ gi‘ggasgtm"a'
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Heglstere-d Agent .
N
VAHUE, DONALD L ﬂ”&@lMAL&
5160 BROOK RD. Street Address {P.0. Box Number is No

FORT MYERS, FL 33805

(519 SE E4 A
Chhe. cokal FL ., FL (235950

8. The above named entity submits this statemenit fof the purpose of changing its registered office or registered agent, or’bolh. in the State of Florida. | am famitiar with, and accept

e i & Vduie Donps v, 4ot S

SIGNATURE -
Signature, typed or peavied name of registered agert and ttie f appiicabie. (NOTE: Regigtered Agent Signature required when renstating) TE
." . Vv . . . X r .
. FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging . 5500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i1 Added to Fees
10. QOFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TLE D [E#Fange [ Addition
NAME VAHUE, DONALD D NAME VAU | TORAL L.
STREET ADDRESS | 5160 BROOKS RD. STREET ADDRESS [j25] - 3= £t A2
{onv-s2p | FORT MYERS, FL 33905 ISP saoe copal. . EL .33920
TILE 1 Delete TITLE ! {icChange  ©_]Addition
NAME MAME
H STREET ADDRESS STREET ADDAESS
| CITY-st-zp oITy-ST-2°P
TINE ] Delete TITLE ’ [T Change 7] Addition
i NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TILE 1 Delete TLE [i Change "] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP -
TILE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-21P : ) CiTY-ST-2P
TLE . ) ) Delete TTLE ) [3Change  {7] Adudition
NAME o o e B NAME '
STREET ADDRESS STREET ADDAESS
CITY-SF-2P T ) ' CITY-ST-2IP

12; | hereby certify that the information sUpplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida 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 nath; thal | am an officer or director
of the corparation or {hg receiver or trustee empowereg to execute this report as required by Chapter 867, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an g

ent with an gddressAvith alllothg} like empowered.
SIGNATURE: “' . Jw@ “honacs L. Value £ Eod

¥V SLIGNATURE AND TPPED OR PRINTED NAME OF SIGNING OFFAICEA OR DIRECTOR Dat Daytime Phoae #




