2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P03000115752 ecretary Of State
1. Entity Name
-15- 025 016 ***150.00
HENRY W. VAUSE RESIDENTIAL, INC- 04-15-200490
Principal Place of Business Mailing Address
93 E IVANRD 93 E IVANRD
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
AR R
Wkl a_camhl Cr rudyrddie - 93 East Zwpn L4
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cny & Stat 4. FEI Number Applied For
GQ‘I) "'J d\ lL-Q- @' A D 505 q ,1%—‘ 3 Not Applicable
Zip Country 3 2’3 2.7 o&n i) ll oo 5. Certificate of Status Desired O ?g';g‘ﬁgﬂm"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e e e _. . . Name - e - e - _ e
\9/3ALEJSI\E/A':|E|§ISY w Streat Address (P.O. Box Nur!?ber is Not Accepiable)
CRAWFORDVILLE FL 32327
City FL Zip Cade

8. The above named entity submits this statemment jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agem and ntie f apphicable. (NOTE: Registared Agent signalure reguirad when renstaring) DATE
9. Clection Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

1 oelete TITLE [ Change [ Acdition
NAME VAUSE, HENRY W NAME
STREET ADDRESS (93 E IVAN RD STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-2IP
TINE 1 oetete 1NLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2P | CITY-ST-2IP
TITLE E] Delete TITLE [ cChange [ Addition
NAME‘F-’ el e e— - s= - —— —- = —_— - - NAME - - ~-i- — - . e e e et e
STREET ADCRESS STRFET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE ] Delete 0L [1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE {1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIME O Delete TITLE [[J Change ] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GI7Y-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion 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 oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ‘,@”‘""‘L e, /ﬁ/w@p\. 64-4/;7_ QP

SIGNATURE MG’ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phane #




