I

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P92000001416

VAUGHN PROPERTY SERVICES, INC.

Principai Place of Business

1118 5 HIGHLAND 5T
Mé)UNT DORA FL 32757
U

Mailing Address

1118 S HIGHLAND ST
ggUNT DORA FL 32757

2. Principal Place of Business

3. -Mailing Address

Suite, Apt. #, otc. Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90546 023 ***158.75

14008078

LT

IR

" VAUGHN, STEPHEN G JR
1118 S HIGHLAND ST
MOUNT DORA FL 32757

MOQORE CR2EQD34 (11/03)
City & State City & State 4. FE! Number Apptied For
59-3148595 Not Applicable
Z G Zi o iti
P auntry P cuntry 5. Certificate of Status Desired $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S T T

Street Address (P.0O. Box Number is Naot Acceptable)

City FL Zip Code
8. The above 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

Signaturs, typed or prnted nama of registered agent and title il appiicable

{NOTE: Registered Ageni signature raqured when reinstating)

OATE

Make Check Payable toFlorida' Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TITLE [»] - : 1 Delete TITLE [J Change  [3 Addition

NAME  J VAUGHN, STEPHEN C JR NAME

STREET ADDRESS | 1118 S. HIGHLAND STREET STREET ADDRESS

CIY-ST-ZP MOUNT DORA FL 32757 CITY-5T-21P

TITLE T Delete TILE [ Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 oetete TITLE [ change [ Acdition
— HAME - e [ 5 . e e L 2 o .- —— e — e R MM e e e ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-219

TITLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE O peiete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TmE [ peiete MLE [ Change [ 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF l CITY-§T-2P -

SIGNATUR

indicated on ihis report g sup emental report is rue an
of the carparation or thf gV
changed, or on an attg

dress, yth all other like empowered.

Ny gAY 2

C U,

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

luﬁl ’7/42}&5/ FS2-223/372

SIGWHE ANDT\'rEyDR PRINTED NAME OF suaﬁms QFFICER OR DIRECTOR

Date

Daytima Phone #




