2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000134053

1. Entity Name

THE LAW OFFICES OF LORI R. VAUGHAN, P.A.

Principal Place of Business

1975 EAST SUNRISE BLVD.
SUITE 756

F(S)RT LAUDERDALE FL 33304
¥

Mailing Address

6053 10TH AVENUE NO. #139
GREENACRES FL 33463

FILED
May 07,2004 8:00 am
Secretary of State

05-07-2004 90124 025 ***158.75
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6053 10TH AVENUE NO #139
GREENACRES FL 33463

VAUGHAN, LORIRE 5 e T
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8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. ) OFFICEARS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
e ™ PD [ Delete TILE [1Change [ Addition
NAME - VAUGHAN, LORI A NAME
STREET ADDRESS (6053 10TH AVENUE NORTH, #139 STREET ADDRESS
cy-st-z™ | GREENACRES FL 33463 CiTY-5T-2IP
TITLE 3 Delete TITLE [l cChange [ Addition
NAME NAME
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12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11€.07(3)i), Florida Statutes. | further certify thal the information
ori is true and accurate and that my signature shall have the same legat effect as it made under cath; that { am an officer or director
0\47@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if
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