2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # $92392 Feb 12, 2004 08:00 AM
1. Ently Name Secretary of State
THOMAS A, VAUGHAN I, P.A.
Principal Place of Business .. Mailing Add;’ess .
205 E. CENTRAL BLVD 205 E. CENTRAL BLYD
#500 #500
ORLANDOC Fi. 32801-1980 ORLANDQO FL 32801-1980
s rewwoms ||| IAAANL
Suite, Apt. #, elc o Suite, Apt. #, etc MOORE CR2ED34 (11/03)
Cily & Stals Cily & State — 4. FEI Number - | [Applied For
‘ _ 59-3096097 Not Appiicable
Ip Couritry Zip Country 5. Certificate of Status Desired O ggg?q Lﬁ?:;tional
6. MName an Address of Current Registered Agent o 7. Nariner am_i ;lddress of New Registered Agent
Name
ggsugHé‘glﬁ-;—rgﬁMé‘t%S“ L Street Address (F‘.O.-Box Number is Not Accepizable) 72
STE 500 : —=
ORLANDO FL 32801-1980 . o 9 o L
City FL Zip Cede

8. The above named entity submits this statement for the purpese 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 . - . s ) -
Sigoature, ped of panted rame of remistared agent and e f apploable. {MOTE Pegisiored Agont Sipnatute remquirst whER 1eRSIxRNg) DATE
FILE NOW!l! FEE }?’ $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $5_5Q.DD‘ - Trust Fund Contribution. i Added to Fees
Make Check Payable to Florida Departinent of State
10. QFFICERS AND DIRECTORS o . l 11. o _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nMLE PDST 3 Delete l HILE []Charge [ Addition
NAME VAUGHAN, THOMAS A, Il _ NAME L00004R345
STREET ADDRESS | 205 E. CENTRAL BLVD #500 ” STREET ADDRESS 02/ 15708~80004-001 (50,00
InY-ST-2F ORLANDQ FL 32801-1980 _§ omstze
e - T oeteze TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ATDRESS
CITY-S¥-2IP ) CITY- §T- 78
THLE O Detete I TITLE D change [ Addition
HAME NAME
STRCET ADDRESS STREET ADDRESS
GITY-SF- 2IP CITY-ST- 2P
TITsE 3 pelete THLE [JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP N
THLE ] Deiete 1 I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY- 57-ZP ..
HITE (3 Delete TIME O change L] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2P CITY-ST-21°

12. | hereby certify that the information supplied with this fiIing does not gualify for the exemplion stated in Section 1 19.0?$:3)(i]. Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shakl have the same legal effect as if made under oath; that { am an officer or director
of the ¢orporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 #f
changed, or on an attachment with an address, with all cther like empowered. e —

SIGNATURE: A / 77\%“&.4&’%% . | _ 2[‘13/“ Y usy bYP ys 35

SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR Daytime Prone #




