2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000001133 Jan 31, 2005 08:00 AM
1. Enity Name . Secretary of State
L. C. VAUGHAN & ASSOCIATES, INC.
Principal Place of Business e o 7, ) Méil}ng Address o .. . 7
3144 MCEWAN VIEW CR 3144 MCEWAN VIEW CR
ORLANDO FL 32812 - ) ORLANDC FL 32812
N i — AN FERREHCM R
Sute, Apt. #, efc. _ . S Suite, Apt. #, elc. . 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied Far
59-3233480 MNot Applicable
Zip Couniry ap Country 5. Certificate of Status Desired || ?i';fqt‘;g:gbnm
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
T S Narme
),{,OAE(EEQ & é\! ,CL\EIEHEF? AN Street Address (P.O Box Number is Not Acceptable)
3144 MCEWAN VIEW CR
ORLANDO FL 32812
City FL Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agant.

SIGNATURE

Sgralure, typed o prnted name of ragistored agent and tile d eppicabla [NOTE Regrslerad Agan! signature retjured when roinsiaing) ) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 - n -
e - » rust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1ILE D . O Delete BilE [ change ] Addition
NaME VAUGHAN, LESLIE C RAME
STREET ADDRESS | 3144 MCEWAN VIEW CR SIRLET ADDRESS
OTY- 5729 ORLANDOC FL 32812 CiTY-ST- 7P
e | S N7l Come Dl
SIREET ADCRESS SIFEET ADDRESS AEENVAR R IR E) P S )
Ty~ ST- 70 CIrY-51-2P
TE ) O pelete T [ chenige [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CIY-ST-2P ClY-51-21
THLE =T T O change [ Addition
NAME NAME
STREET ADDRISS SIREET ADDRESS
GIFY-SI- 2P CITV-ST-21F
me Dloese [ Clchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
gl S7- 2P CITY-ST- 21
TILE - O petste WlTLE 1 Change {1 Addition
NAME HAME
STRCET ADDRESS - - [} STREETADORESS
CInY-§T-2P Ty ST 2P

12, | herehy cettify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information
indicatad on this report or sunplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or frustee empowered to exacute this report as recquired by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iikgempowered,

. <ar

— ___._Q_o\)C. W ! 'S
SIGNATUR%MD TYPED OR PRINTED NAME OF SIGNING OFFICER DRDI&E;:T:)R/ '/zciléjs 42’ ? e M

Oayima Phone £




