2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P04000164273

1. Entity Name

SANDRA VAUGHN QUARTER HORSES, INC.

ecretary of State

04-08-2005 90063 020 ***150.00

Principat Place of Business

10424 N CR 475
WILDWOOD, FL 34785

Mailing Address

10424 N CR 475
WILDWOOD, FL 34785

2. Principat Place of Business

3. Mailing Addres;
00, PoX

2037

LA W

Suite. Apt. #, etc.

Suite, Apl. #. etc.

03142005 Chg-P CR2EQ34 (10/03)

City & State ity & State d L 4. FEt Numb: 7 g Applied For
TﬂG.Jn O F ga:’ / 2 6 Not Applicable
Zi Count: Z i i
® ey " L}q )L Couniry 5. Cerlificate of Stalus Desired M $8.75 Additional
{ 7 g A Fee Required
6. Name ancd Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name

VAUGHN, SANDRA
10424 N CR 475
WILDWOOD, FL 34785

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered ageri, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prinved narme of registered agent and titke 1 apphicable

{MOTE: Registerad Agent signature reguired when réinstating) v DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D 1 Detete HILE [ Ghange  [J Addition
NAME VAUGHN, SANDRA MAME

STREETADDRESS | 10424 N CR 475 STREET ADDRESS

CITY-51-7IP WILDWOQQD, FL 34785 CITY-$T-2IP

TILE 1 pelete 1Lk {1 crange  [J Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CTy-S1-2IP CITY-5T-2P

TITLE 3 Detete TTLE [J Change  [] Addifion
HAME NAME

SIHEET ADDHESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

HiLe [T Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CY-ST-2P

TTLE 3 Detere TINE (] Ghange [ 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-5T-2P

TILE 7 Dolete THLE ) Change [ Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CiY-ST-21P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exempiion stated in Section 118.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal etfect as if made under oath; thai | armn an officer or director
or trusles empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hth 57rd7ss with all other like empowered.
ﬁ,u% =\

of the corporation or the recety,
changed, or on an attachment

SIGNATURE:

H-C-0F% 750 198 Q¢S

“SIGNATPRE AND WFPED OR PRIITED NAME OF SIGNING OFFICEA OR DIRECTOR

v Date Dayume Pnone #




