2004 FOR PROFIT CORPORATION

. “ANNUAL REPORT {AR) . FILED

DOCUMENT # F28466 Feb 26, 2004 08:00 AM
1. Enty Name S
ecretary of State
CORAL SPRINGS VACUUM, INC. y
Principal Place of Business - MaiIi;w-g- ;n:;k;lress
2354 UNIVERSITY DRIVE 2354 UNIVERSITY DRIVE
CORAL SPRINGS FL 33085 .. CORAL SPRINGS FL 33085
s | MNIEARRA
Sulte, ApL #, glc. Suite, AL , 812, ' MOORE CREE034 (11/03)
City & State Ciy & Stale ) | 4 fElNumoer ____ ' Applisd For
e, 59-2096548 Not Applicable
Zp . Couniry 2ip Country 5. Certificate of Status Desired O §ese'g95qlﬂ:j:;ﬁ°”a'
6. Name and Address of Current Registered Agent " _ T Ngme and Address of New Repistered Agent ‘
MName
gg&ﬂgﬁ&%ﬁ%ﬁ‘% DR Sireet Addrass (P.O.V VBo:crNu;r;bieriirsi VNot Acceptable)
CORAL SPRINGS FL 33065 - e —— S
City - ] FT.. Zp Code

8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accepé
the obligations of registered agent.

SIGNATURE R e R
Signatuio, typed or prnlad name of registared agan and tile i applcanie {NOTE Registered Agent signature requrred when reinstating} DATE
N - . - RS PEIDRA * -
FILE NOW!!! FEE IS $150.00 ) .
T e 9. Electi mpaign Financin
After May 1, 2004 Fee will be §550.00 et rent oo g $5.00 vay 2
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITICNSCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE v [ Detete ThLE [ Change  T_] Addition
NAME HENRY, ROBERT NAME
: ! B
STREET a02ASS | 2354 UNIVERSITY DR STREET ADDRESS s %ggggég?i 003 150. 00
ciy-s1-2P [ CORAL SPRINGS FL ] orestar e L ‘-’ :
TIE PD [ pesete TTLE 3 Change 7 Addition
NAME HEMNRY, SUSAN NAME
STREET ADDRESS | 2354 UNIVERSITY DR STREET ADDAESS
ory-s1-zr - (CORAL SPRINGS FL CITY-57-2P o
TmE 3 Delete l TITLE Ochange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CIFY.ST- 2P ciry-sT-2ip
TITLE O pelete TILE [Cchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-ZP * CIY-5T. 2P
TLE [ Detete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-ZPP o ) CITY-ST- 2P S
TmLe O pelete TTLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY. §T- 2P CITY . 5T- 2P

12. | hereby certify that the informa; supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supgiemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or director
af the corporation o the recepfer or trustee empowered ta execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmgfft with an address, with all other itkke empowered.

5

]

SIGNATURE: v/ /%m S5 4 H&uﬁy‘ FeestvenT” %,/25!04 P-Tor s

SIGNATURE AND TYPED OR PRINTED NAME Of?“;NING OFFICER OR DIRECTOR Date Daytime Phone #



