2005 FOR PROFIT CORPORATION . - FILED

ANNUAL REPORT Jan 20, 2005 8:00 am

DOCUMENT # P03000128500 - Secretary of State
. Enti
GABRIEL VAUGHAN, INC. 01-20-2005 90039 010 ***150.00
Principal Place of Business Mailing Address
6005 WICKHAM RD N 2360 BRANDON AVE ;
MELBOURNE, FL 32940 MELBOURNE, FL 32904 JulUeide
T g R G RGO
Suite, Apl. #, elc. Suite, Apt. ¥, etc. 01042005 ChgP CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
L322 OS&S‘K? Not Applicable
zp - Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
VAUGHAN~MARY - n —m— e n . -
2360 BRANDON AVE Street Address (P.Q. Box Number is Nol Acceplable)
MELBOURNE, FL 32904
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ignatura, typed or printed name of reglaterad agont and tie if applicable. i (NOTE: Aegisterad Agen: signature required when rainsiating} DATE
FILE NOWIII FEE &S $150.00 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fung Contribution. O  AddedtoFaes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS 1M 11
TME PD 1 belete tme O Chenge 3 Addition
HAME VAUGHAN, GABRIEL NAME
STREET ADDRESS | 2360 BRANDON AVE STREET ADDRESS
QY. sT-2P MELBOURNE, FL. 32504 Cry-s1-ap
TALE v 75 betete THLE v M change [ Addition
NAME VAUGHAN, GAVIN BARCLAY NAME GReZiel J ﬁa%gmﬁt—'ﬂ
STREET AORESS | 2360 BRANDON AVE SHEET anoess | 43 0 GRHN O
arv-st-op | MELBOURNE, FL 32904 arv-srop  pNEc@aar o DD
TILE [ Detete TME [CJchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P - - CITY-ST-2P - - —_— i
TLE [ Detete THLE [ Change [ Addilion
NAME NAME
_ STREET ADDRESS " STREET ADDRESS ™
CITY-ST-2P CITY-ST-2P
me O Detete TITLE [JChange [ Addition
NAME HAME h]
STREET ADDRESS STREET ADDRESS
rY-ST-7P CITY-5T-2P
TILE : O Delete TILE [] Change  [_] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY - ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true s;.msl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiygr or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowered

SIGNATURE;, a7, — @bnc l/ﬂ«)%t’\@ﬂ WQ 053Uy

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Caytime Phone 4

\.



