FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 18,2005 8:00 am

ecretary of State
DOCUMENT # P03000076298
1. Enity Name 04-18-20035 90554 038 ***150.00
GARY B. VAUGHN, INC.
Principal Place of Business Mailing Address -
209 YELLOW-ELDER 209 YELLOW ELDER
WUNT_.LG_ORDA, FL 33955-1157 PUNTA GORDA, FL 33955-1157
s v OO A
Suite, Apt. #, etc, Suite, Apt. #, eto. 04042005 Chg-P C_:R2E034 (10/03)
City & Siate City & Siate 4. FE{ Number Applied For
38-3685803 Not Applicatie
aip Souniry Zp Country P $8.75 Addhionat
5. Ceniticaie ¢! Swius Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame — _ .
VAUGHN, GARY B
209 YELLOW ELDER Street Addrass (P.O. Box Number is Nel Acceplable)

PUNTA GORDA, FL 33955-1157

City FL Zip Code

8. The above nared antity submits this statemant for tha purpese ot changing its registeted oifice or registered agent, or both, in the State of Florida, § am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sgratute, 1,ped o gricies rame o (egsteres agant and tilke i aprheable, (NOTE Segatered Agant signaicie el ed wihe redstating) DATE =,
/FILE NOW!! FEE IS $150.00 9. Eleation Campeign Finzrcing $5.00 May 8o
After May.1, 2005 Fee will be $550. 00 Trust Fund Congibuiion. _ i]- Added io Fees
/ . - .
16. OFFIGERS AND BIRECTORS 11. ADDITIONSHCHANGES TG QFFICZRS AND DIRECTCRS IN i1
THLE D S [ patete TLE {Jchangs [ Addition
NAME VAUGHN, GARY B HAME
STREECT ADDRESS | 209 YELLOW ELDER STREET ADDRESS
o828 | PUNTA GORDA, FL 339551157 Cliv-51-2F
1ILE [ oelege e {3 Change  [C) Addision
KAME FAME
STREET ADDRESS ) STREET AD0RESS
CIT¢-ST-2P CIFY-51- 2P
MLE [ Delers TITLE [ Change [ Addition
HAME HAME
STREET AODAZSS - - e— - - - © STREETADDRESS | =7 T s N - - -
CITF-ST-IP CHY-ST-71P
Ut [ Detese THLE O change [ Addition
HAME HAME
STREET ADDAESS . STREET ADRISS s
CITY-5Ta2P CITY-§T.7P
e [ Delete T [ cramge  [7] Adilion
HAME NAME
STREET ADDRESS STREET ADDRES
CHTY-S1-2F [
TLE 73 Detete TITLE [ change  [] Adcition
ke NAME
>m£nmunbs - STRES] A3DRESS
crvoseapt CIY-ST- TP

12. | hereby ceru‘? that the information suppliea with tnis | |[an§ does noi qualify for the exernpiion stated in Section 119, 0?(’1)(11 Floriga Statules. | further certify that the information
ingicaied on this report or supolemental report is rue and acclraie and thai my swgnatuue shall nave s same legml efleci ag if made under ozth; thatl am an officer or w&clc'
of tha corporation or the receiver or trusiee empewered © exncate this raport as racuired by Chapter 807, Hlorida Statules; and that my name appears in Block 10 or Bioak 11 4
changed. o on an attachinant wilh an addggess, wik all othelike empewered,
4-12-0%

SIGNATURE: ¥
: SIGNATLIRE AND TYPED v PRINTED NAME OF ﬂuﬂ OFFACER OR DIRECTOR Tate DzAme Prons s




