2005 FOR PROFIT CORPORATION
ANNUAL REPORT. °

FILED

~Apr 25, 2005 08:00 AM

DOCUMENT #271073

1. Entity Name __
CIOLFI VAN SERVICE INC

Mailir;g Addess
3720-A NAVY BLVD,
PENSACOLA -, FL 32507

Principal Place of Business

3720-A NAVY BLVD.
PENSACOLA ", FL 32507

Secretary of State

AT AR

03232005 Ne Chg-P CR2ZEQ34 (10/03)
a. FEI Nurrber Applied For
59-1036383 Not Applicable
" ) $8.75 additional
. 5. Cortfficale orASLatus%Deswec_i I Fee Required

5. Name nnd Address of Current Heqlstered Agent

MCDONALD, REX _ v X i,
11568 HWY 87 N _ :
MILTON, FL 32570 Lo S _

)

DO NOT WRITE
IN THIS SPACE

- | ———

s odghea R

8. The abave named entily 5ubmnls lhis statemenl for the purpose of changrng Its reglstered office or registered alem or both m Lhe State of Florida. | am fammar wn.h and accept

the cbligations of registared agent.

SIGNATURE

Si ar'aturo yneﬂ o uunled name ol registered igon title it aoolicable

Ig_[{'

{NOTE. Regjstered Agent gigralure reqw’eul whan reinstalng}

DATE

9. Elechon Campaign Financing

FILE Now!! FEE 1% $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Fees

10, —= OFFICERS AND DIECTORS ~

TITLE FD o

NAME MCDONALD, REX

STREETADORESS | 11568 HWY 87 M.

GINY-ST-Z¢ | MILTON, FL . — —- - -] 00052 ?i?n

e VD . _ {4,/ 25,05 -80027-002 150,00
NAME MCDONALD, SCOTT  ~— — - .
SREETADBKESS | 207 OREQ DR.

GTY-ST-ZF | MOLINO, FL R e - ————

TITLE STD )

NAME WEEKLEY, MARSHA

STREEY ADDRESS | 5762 MELROSE DR.

omY-sT-zP | MILTON,FL N . __ DO NOT WRITE

TILE D

NAME FULFORD, ELAINE IN THIS SPACE

STREETADODRESS | 1463 LEWIS RD. _ o
GiTy-ST-2P MILTON, FL. . o _ o - - =
TITLE

NAME,

STREET ADDRESS

GIYY -ST-ZIP ) . N -

TTLE

NAME

STREET ADCRESS

CIry-sr-2P Jr— e — i, . St ATV,

12, | hereby certify that lhe Informauon supphed wnh lhns ﬁlmg
indlcated on this report orsapplemental report is true an

t with an addrass, with all cther ke empowared,

ﬁz CFo_.

changed, of on an algchm

SIGNATURE

does not quahfy for Ehe exempuon stated in Saction 119. O?f:&)(x) Flarida Statutes | 1urther carufy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or thegfecgivar or rustes ampowerad 10 exacuts this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

j/a//@ o H55- 7Y

GﬂATUF!E AND TYPED OH PRINTED NAME CF SIGNIN'G OFFICER OF DIAECTOR

= 3 i

BDayticne Phone #




