FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # 214891 ] 04-19-2004 90238 049 ***150.00
1. Ertity Name
STATE VACUUM OF TAMPA,INC
Principal Place of Buginess Mailing Address 54 ﬂ ‘
3143 WKENNEDY BLVD 3143 W KENNEDY BLVD - 9
TAMPA, FL 33609 TAMPA, FL 33609 e 35052
. 5
s oS o IR RE AR AV
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03) ’
City & State Cily & State 4, FEI Number Applied For
59-0840308 ‘ Not Applicable
Zp Country ap Cauntry 5. Ceriificate of Status Desired 0 gese.gesq ‘:\[Sgional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
PR -~ = R - Name - Lt - N g = - — C—
EPSTEIN.BERNARD St tAddD a(gcicaj N Ebp'.iﬁilﬁt ble)
3143 W KENNEDY BLVD res ress (P.O. Box Number is Not Acceptable
TAMPA, FL 33609 3i1M3 W -t’nne’ﬂ’,,_ /?/\LC_C.
Ci Zip Cod
Y Thmp FL | ™ 32605

8. The above named entity submits this statemenit for the purpose of changing its registered office or registe‘red agent, or both, in the State of Florida, | am familiar with, and accept

tha chligations of registered agent. ) .
= A A0
SIGNATURE Z

Signature, fyped or printed name of egistered agent and titke il applicanla. (NOTE: Registered Agent signalure required wihen reinsiating) CATE
FILE NOW!I FEE IS $150.00 8. Clection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPD 3 Detete TITLE [ Change  [J Addilion
NAME EPSTEIN, DAVID NAME
STREETAODRESS | 3143 W. KENNEDY BLVD. STREET ADDRESS
CITY-§T-2IP TAMPA, FL. CITY-S1-2P
TITLE 3 Delele TIMLE ' ClChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27IP CITY-ST-2IP
TLE {7 petets TILE 3 Change [ Addition
NAME ' NAME
. STREETADDRESS |- _mn.  me o, - _— R - -l STREETADDRESS | - e - -~ --
CiTY-5T-2iP CITY-ST-2IP
TILE [J Delete TIME [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1- 2P CITy-§T-21P
TMLE N . . [J Delete TnE [J Change ] Aduition
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
cny-st-zf | ., , ~CITY-ST-2IP -

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 1 !9.0753)(0. Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amy an officer or director
of tha corporation or tha receiver or trustes ampowsered tc exacute this report e required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all other like em)
4/ ~/50F F13-P22 704
T Dats

Daytime Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

[ SIGNATURE:




