2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P02000044913

1. Entity Name

VAHUE & ASSQCIATES, INC.

04-29-2005 90228 031 ***150.00

Principal Place of Business

SHRSECTRAVE. P/ SE S 72k
CAPE GORAL, FL 33990

Mailing Address

Ho+2-SE-GHE-AME.
(CAPE CORAL, FL 33990

 IDSEH 7B 2K .

11008220

DO NOT WRITE IN THIS SPACE

AR TR

03042005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
PS -2167640 Not Applicable
$8.75 Additionat .

N - P
6.-Certificate of Statuy-Desived ‘ 2] Fee Raquired

6. Name and Address of Current Registered Agent

VAHUE, DONALD L
HB+2-SEBTHAME

VD SE 7% @R

CAPE CORAL, FL. 33990

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

" Signature, typed or printed nama of reglstered agent and tils if applicable.

(NQTE: Rapistered Agent 5ig)

requirgc whan raf i DATE

8. Election Campaign Financing

FILE NOWII! FEE IS $150.00 W
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE PD N
NAME VAHUE, DONALD D

smeET aooRess | 1642-BETHANE. 9/ . SEE Gl 7E8).

GiTy-ST-2IF CAPE CORAL, FL 33990

TME

NAME

STREET ADDRESS
CITY-S8T7-2IP

THLE - - -
NAME

STREET ADORESS
CITY-S7-2IP

TITLE

NAME .
STREET ADORESS
CITY-S$T1-ZiF

TRLE

NAME

STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

e ————————— — —_= T — e = R e

DO NOT WRITE
IN THIS SPACE

changed, or on an attacl f with an addrass, with az Iikij\po rad.
SIGNATURE: E%MAQQ ‘ /’EJ/"(

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustea empowered 1o executdthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4- 505 537-573-4577

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darytima Phone #




