2004 FOR PROFIT CORPORATICN

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P03000113176

1. Entity Name
VAUGHN ENTERPRISES, INC.

ecretary of State

04-05-2004 90385 047 ***150.00

Principal Place of Business

1182 SW GRANADEER STREET
PORT ST. LUCIE, FL 34953  US

Mailing Address

1182 SW GRANADEER STREET
PORT ST. LUCIE, FL 34933  US

MEIVUIUUL

2. Principal Place of Bustness 3. Mailing Address

A0

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

- A S vl o e’ i F -—= .

1 04012004 Chg:f,.. ... CROEOM (10/0%emmms o a

- R eTr L w2 B -
City & State City & State 4. FEI Number Applied For
OADLR SO0 Nol Appicable
Zip Country Zip Country . . ) $a 75 Additiona
. Certificate of N
5. Certificate of Status Desired O Fee Roquirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAUGHN, ROBERT
1182 SW GRANADEER STREET Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34853
City FL J Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. E "
SIGNATURE

Signanse, iyped of printed name of registered agemt &nd file ¥ applicable.

(NOTE: Registerad Agert signature required when reinstating)

DATE —7

FILE NOW!l! FEE IS $150.00

9. Election Campaign Firancing

- Addod to Faesw=alz ey e B pr e e —

$5.00 May Be:

P T s ot

= Aftor:May: A 2008 Fo0 will:5e $550.80 === Trus Fund.Contriburon: =

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ petete e [dchange  []Addition
NAME VAUGHN, ROBERT NAME
STREETADDAESS | 1182 SW GRANADEER STREET STREET ADDRESS . TS ToTr T
CiTY-5T-2P PORT ST. LUCIE, FL 34953 CITY-57-2P - - i
ME [ vslete TME [ change  [JAddition
NAME NAME
STAEET ADDRESS | STREET ADDRESS ;
CITY-S1-BP 4 GITY-ST-7IP
ME ] Delete TLE [ change  []Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-ZP
TILE [ Delete TME [ Change  [T]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

B TILE O petete TILE [JChange  [JAddition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-57-2P CITY-ST- 27
TILE {1 Delete TME CIcrange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P LITY-ST-BP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execule this report as required by Chapler 607, Flosiga Statutes; and that my name appears in Block 10 or Black 11 if

hia

BT
27X BlX 0568

changed, or on an attachment with an addm::%mer like empowered.
SIGNATURE: KrWU Lob et Moy

GNATURE AND TYPED OﬂﬁiNTED HNAME OF SIGNING OFFICER OR DIRECTOR
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Date Daytime Phone #

4-1-0Y
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