2004 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR)

I —~.

DOCUMENT # P97000097876

1. Entity Name

VAUGHNYARD T., INC.

Feb 23, 2004

Principat Place of Business

103 FLORIDA AVENUE
LYNN HAVEN FL 32444

Mailing Address

103 FLORIDA AVENUE
LYNN HAVEN FL 32444

2. Principal Place of Business 3. Mailing Address

|

L

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED

8:00 am

Secretary of State

02-23-2004 90054 014 ***150.00

WUPII I

|

HilL

TURNEH BILLY
103 FLORIDA AVENUE
LYNN HAVEN FL 32444

GENEZ VausHAN -

MOORE CRZ2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3497125 Not Applicahte
Zi Count i Count iti
P ountry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. s e et = - Name ..

Street Address (P.O. Box Number is Nol Acceptable)

/03 Sflovidp AHve-

NS ow thaver, Fl

FL

Zip Coie/ 9/ ‘/

the obligations of registered agent.

SIGNATURE 5&#@2. Vé‘-u 4'AA/

oty Dot (o

8. The above named entity submits this statement for the purpose of changing its registered office & registered agent, or both, in the State of Florida. | am farmhar with, and accepl

-/ 4

Signatura. typed or prnted name of leglslared{gem and title f appleable,

(NOTE: Reg\slared Agenl slgnauﬁmqmeﬂ when rmnsl:ﬁ‘g) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees

10. ' 6FFiCEHS AND bIRECTORS - 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP 5 Deets TTLE [ClcCrange [ Addition
NAME PITTS, MELODY K NAME
STREET ADDRESS | 1365 FURY’S FERRY RD STREET ADDRESS
CITY-ST-21P EVANS GA 30809 yd CITY-ST-71P
TILE VP & Delete TITLE [ change 3 Addition
NAME DUPREE, INA E NAME
STREET ADDRESS | 103 FL AVE STREET ADDRESS
CiTy-S1-2P. |LYNN HAVEN FL 32444 - CITY-ST-21P
ITLE VP ﬂ/ Delete MLE [J change ] Addition
NAMETT T TT|TURNER, BILLY ~ T 0 o T o i TRnAaME T - = T e o - e s
STREET ADORESS (103 FLORIDA AVE. STREET ADDRESS
CITY-5T-21P LYNN HAVEN FL 32444 s CITY-$T1-2IP
TILE ST Qf Delete I TITLE [ Change  [J Addition
NAME KOVACH, CARRIE G NAME
STREET ADDRESS |RT 3 BOX 558 STREET ADDRESS
CITY-ST-ZP TALLAHASSE FL 32308 L CITY-ST-ZIP
TITLE D . THLE [ Crange [ Addition
NAME VAUGHN, FAYE C NAME
sTReeT ADoRess | 103 FLORIDA AVE STREET ADDRESS
CiTY-ST-ZIP LYNN HAVEN FL 32444 CITY-ST-2IP
TiTLE P [ peete TLE {0 Change  [3 Addition
NAME VAUGHN, GENEZ NAME
sTReeT aD0RESS | 103 FLORIDA AVE STREET ADDRESS
CITY-§T-21P LYNN HAVEN FL 32444 CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Date
E

changed, or on an attachment with an address, with all other like empowered.
J xso
SIGNATURE: S evez Viucya” m%/ 2~/b-0f  R-150%
SIGNATURE AND TYPED OR PRINTED NAME OF snaniuc CFFICER OR mnecmg ~ Dayime Phone #




