2005 EQR PROFIT CORPORATION
ANNUAL REPORT (:iR) ¢

2/%7/2005-90027-039-$150.00-5150.00

DOCUMENT # Po4oc0108828~ - |° SECRETARY OF $7a1¢
- Eniny Name DIVISION oF CORPORATIONS
CENTRAL VACUUM DESIGN, INC.
O5MAR 17 aM 10: 03

Principal Place of Business Mailing Address
7612 LAKE MARSHA DRIVE 7612 LAKE MARSHA DRIVE
ORLANDOQ FL_ 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailng Agdress j"ix Im‘lmlmlﬂﬂ“mmmmmm‘lwmﬂwmu

Suite, Apt. #, eic. Suite, ApL #, atc. 18t MOORE CR2E034 (‘0!'04)

0 V.V
City & Stats City & Stata G&ﬂﬁﬂbd 4. FEJ Nu Applied For
FiD mBeHlO“’[ Qj Not Applicable
Zip Country ae Country 5. Certificato of Status Dosiea {7 ?ﬁ;fq:;ﬁmm'
6. Naims and Address of Current Registered Agent 7. Namas and Adkdross of New Ragisterod Agemt
Nama
o g?gosﬁ&l&;ggg EEIEEET - » Stoat Addr—;:(P.O. Box Number is Not Acceptable}
SUITE 201
GAINESVILLE FL 32606
City FL I 2ip Coda

8. The abové named entily submits this statement tor the purpdse of changing its registered office or registered agent, of both, in the State of Florida. 1 am famifiar with, and accept

the abligations of rogis agent.

- SIGNATURE e . —
Egraise, typa prnied name o agent and ttie st {NOTE: Registared Agem signature required when nrmsialng DATE

DT KRR

Wt R

9. Election Campaign Financing

0

Trust Fund Contribution.

$5.00 may Be
Added to Fees

of the corporation of the receiver or tru

toe empowered 1o
changed, 0r on an attachment with an fddrass, with all otther fi

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delets TE \J (t5 dest (}] [ Change ﬂmmnn
et Wl .
NAME HARVEY, LESLIE NAME \('Op LL& LO. ?0‘;‘;{@ Dﬂ,/g‘,
STREE) ADDRESS | 7612 LAKE MARSHA DRIVE. SIREE] ADORESS ll‘\ 4 South Eﬂﬂf
w5 |ORLANDO FL 32819 arv-st-ze Lake Plaud FL3dsi—
TILE O Deists T O Change 7 Aduition
NAME RAME
STREET ADORESS STREEN ADDRESS
ciY-51- 1P ary-si-wp
MLE [ Deieta nMEe O ctange {3 Addition
NAME - - - NAME . -
STREET ADDRESS STREE AODRESS
(GTCST-IP P U 1 o ___ .
e - 2 oests: - NWE —-— — O change ] Addilion
MME T - i HAME - -
SIREET ADDAESS STREET ADDRESS
cy-si-ae cy-s1. 2P
img O et Rl Clchange £ Addition
MAME NAME
SIREET ADORESS STREET ADDRESS
Y- SI-ZP QIY-Si- 2P
e O deleta WILE O chmge [ Addiion
RAME RAME
STREET ADORESS SIREET ADORESS
oiy-51-a7 CITY-S1-2IP
12 1 haraby certity thal the information supplied with this filing does not quallly for the exemption stated In Section 119.07{3Xi), Florida Statutes. | further certily that the infarmation
indicated on this report of supplemental report is trua andjaccurate and that my signature shak have the same legal stiect as if made undar oath; that | 2m an officer or director

executs this repcl; as required by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowara

SIGNATURE:

Teod

WT-24 537

OFRCER OR DIRECTOR

RS S

DOwnetima Proos #

J-t4- 05

AT 299 S




