ANNUAL REPORT (AR)

'2005 FOR PROFIT CORPORATION

DOCUMENT # P93000054389

1. Entily Name
VEGHTE & ASSOCIATES, INC.

us

Principal Place of Business

418 MIDWAY ISLAND
CLEARWATER FL 33767

Mailing Address

418 MIDWAY ISLAND
ClS.EARWATER FL 33767
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90070 018 ***150.00

|

I

il

i

1st MOORE CR2E034 (10/04)
City & Stats City & State 4. FEI Number Applied For
59-3196676 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
PR TR Name __ .
) \4’1E BG u-erE\’NBAHYUICSELABND Street Address (P.O. Box Number is Nol Acceptable)
CLEARWATEH FL 33767
. -‘ .- T
City Zip Code

FL

anging its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

VDS
7 pefe

(NCTE. Regrsterad Agent signalure requiied when ramstating)

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added 1o Fees

St
OFRACERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O Detete TiLe PRESIDENT & DrRECTOR Clchange T Addilion
A VEGHTE, BRUCE B NAME (e p7E, BRACE &
STREET ADORESS (418 MIDWAY ISLAND STREET ADDRESS /57/‘{/0‘4//9)/ (LN
CiTY-ST-ZIP CLEARWATER FL 33767 CITY-ST-2IP Cdé‘,ﬁ,@m}/ﬁ/é/e P /:( ?3 9( 7
TITLE £ Dalete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7P CIY-ST-2P
TMLE [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS _ ~ . e e s
orv-snaE [T T : . T T T ot -
TILE O oelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-5T-2IP CITY-S1-7IP
TLE O Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p OTY-ST-7P
TILE O Delete TLe [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-121P - CITY-5T-2P

of the co:porauon or the recefver of rustee e

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 sama legal effect as if made under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
/f ' g 1 DR 4TS

[

Daytma Phone 8




