2005 FOR PROFIT CORPORATION

FILED
Mar 07, 2005 8:00 am

ANNUAL REPORT (AR) » " Secretary of State
DOCUMENT # P03000116752 02-09-2005 90057 037 ***150.00
1. EnmyNamo‘ o T
HENRY W. VAUSE RESIDENTIAL, INC
Principal Place of Business Mailing Address
93 E IVAN RD 93 E VAN RD 66003691
CRAWFQRDVILLE FL 32327 CRAWFORDVILLE FL 32327
i sl LT T
2. Pripgipal ot Businags 3. Mailing Addrass i
T? Zoot Fan Nd OrridBesilte, Elg. il -
Suits, ADL 4., otc. Suits, Apt. A, otc. ’ 1st MOORE CR2E034 (10/08)
City & State- 4 . . —City & Siate 4. FEINumb: Applied For
Oca \,JéOocz[Jr’N@.‘, p/dhtcé. " 050592813 No1 Applicable
B ““'ﬁ;"z&"//a’_ ,_‘zsina;z.7 ﬂ-c?ugw '6." Certficate of Staws Desired  ~[J E:-;fm?:::bm’
5. Mame and Address of Curront Registersd Agont 7. Name and Address of New Regiciered Agent
—_— J— p—— ] - Name ——— —— — = ——

T TTTVAUSE, HENRY W T

-—— -

S3EIVANRD -
CRAWFORDVILLE FL 32327

Strest Address (P.O. Box Number is Not Accepsable)

ﬂ/m W Vst

= .

~8.” o' abovie namedentity submils this statement for the purpose of changing its registered
the obkgalions of registered agent.

;y/m/vv

SIGNATURE

WL /M }’?&d;-%f)/f'ﬂ-/rﬂﬂ .

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgraiue, Nped & praned mF regrsienad] agent ancl tdle £ appAcabls. {MOTE. Ragraturad Agent grtiurs required when mumiatng) DATE
3, 5 9. Election Campaign Financi $5.00
16 £ " Trstund Conrbuion. [ Adiedto Fons
6 crida Deparment o State| rust Fund Con jon. Added to Fees
S e e N e A e .
OFFICERS AND DIRECTORS ™ ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detate- nmE: CFchange  []Addtion
KAME VAUSE, HENRY W MAME
STREEY AOORESS |93 E VAN RD STREET ADORESS
cmv-st-2¢ - |CRAWFORDVILLE FL 32327 QrY-51-2p
TLE " O Deieta TnE ] Change [ Addition
WAME NAME
STREET ADORESS STREET AGDRESS
Y- S1-gP an-si-e
TIE [ Osiee TME Ochange  [J Addgition
NAME NAME
STREETADCRESS | . _ . . —_ STREETADDAESS | )
_cmresizap - -Civ:SIzP . e LIS LS —

THLE 0 Detets Tne Oicenge [ Akition
WAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-5T-2P CiY-SI1- 29
THE 3 pelete Tne [l Change (] Addition
WAME MAME
STREEY ADORESS SIREET ADORESS
ory-$1-ap orv-sT- P
TLE [ Detnta e Ochnge [ Addition
NAME HAME
SIREET ADDRESS STREE] ADDRESS
Y- 51- 0P ary.si-mp

indicatad on
. changed, or on an attachmerut wjth an addrass, with all other ke empowerad.

SIGNATURE: _/="27%Y A/, Jremse

12. | hersby cetlify that the information supplied with this.filing does not guality for,the exemption staled in Section 119.07(3Yi), Florida Statutes. | further certily that the information
13 report o supplemental report is true 2nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢t the corporation or the recaiver of rustea smpowered to exocute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

Kbt 08

SIOMATURE AND TYPED OR FIINTEC NAME OF RONING OFFICER OR DIRECTOR

Daytrne Phone #




