FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ; it
DOCUMENT # P97000007876 ecretary of State
04-14-2005 90100 022 ***150.00

lEnuly Name * - _ , “
VAUGHNYARD T INC S '
: 6" T N : .

)

Principal Place of Business Mailing Address ) . .
103 FLORIDA AVENUE 103 FLORIDA AVENUE . 2863288 -
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 : _
i S A (R
(400 Thyso Kond / o0 AurSo 7?034’
Sute. At 8. ete. Suite, Apt. #, ete. 04012005  Chg-P CR2E034 (10/03)
Cily & State City & State 3 4, FEI Numbear Applied For
L yad Havev, F/ L yaw Hevew F/ 59-3497125 Not Applicable
s R T T
_23'” Y CW% Av 3 0 4/ o/ COU"WB Ay 5. Ceriificate of Status Desired [ ?ese gglaf:;'""a'
6. Name and Address bf Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
_—_ i . ‘;,!f
— (7 Straet Address (P.Q. Box Number is Not Acceptable)
VWAUGHN' ez 1400 Thursoe Ra ﬂc{
LYNN HAVEN, FL 32444 — é “';!
_ ~ City . . e e m FL l .Zp Code- - - -

8. The above named enlity submits this statement {or the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | arn familiar with, and accept
‘the obligations of registered agent.

SIGNATURE _ == - - -
- Signature. typan of onntea name of registered agent and e i applicable. (NOTE: Registerac Agent signatura raquired when reinstating} . .. DATE e .
FILE NOWII! FEE IS $450.00 9. Election Carnpaign Flinancing . $5.00 Mmay Bo .
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. W Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO'OFFICERS AND DIRECTORS IN.11
me o+ P S O Detete TINE (MThangs [ Additian
NAME VAUGHN, GENEZ NAME . ? d
urse ICon
STREET ADDAESS | 103 FLORIDA AVE o SIREET ADDRESS / 17/00 rh £ [ Y -
oTY-ST-7P. - - | LYNN HAVEN, FL- 32444 - SITY-S1. 2P - ; - oyl
TITLE 1 Delete hi T ‘07 Ghange - ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS -
GITY-$1-21P CITY-ST-2IP ) o
TIME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
me .- o L . . T Detete - e - EER S ) Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IF CITY-ST-2IP £ g‘
me . e e © O Delete, TITLE [ change [ Addition
(VT EREAEH RSN e NAME ‘
STREETADDRESS [0 . """ o o e STREET ALIDRESS
gyiSt.e” T T T T T . emy-sr-mp - %

12. ) hereby ¢ertify that the information supplied with this {lling does not qualify for the exemption stated in Section 119. Q7(3)(i), Florida Statutes. | further cedify 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 aor director
*«of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Changed or on an anachmem ylh an address wuh aII other fike empowered.

A %‘/ ée/uez b/quq[/,/ Hf2-08" L80-291-1509

SIGNATU R E Bl
SIGNATURE AND TYPED OR PRINTED NulE(eﬁ SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




