2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2004 8:00 am

DOCUMENT # P00000000528. Secretary Of State
1. Entity Name
CHOICE VACUUM INC. 03-10-2004 90014 034 ***150.00
Principal Place of Business Mailing Address
3444 17TH STREET 3444 17TH STREET - mvavuirg
SARASOTA, FL 34235 SARASOTA, FL 34235
| h

T S AR LM

Suite, Apt, #, elc. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliet For

65-0972350 Nat Applicable
Zip Country Zip Country ” $8.75 Additionat
5. Cerificate of Status Desired (| Feo Required fona
6. Name and Address of Curvent Registerad Agent 7. Name and Add of New Regl ed Agent
Name
"RIDER/STEVE———F=+———==—— Rt e e e it e I e e AT e e
3444 17TH STREET Street Address {P.O. Box Number is Not Accepiable)
C/O CHOICE VACUUM
SARASOTA, FL 34235
. City FL ! Zip Code

8. The abuve named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sbgnallle.‘typed or prafed rame of registered agent and ttle i apphicabls. (NOTE: Regnatened Agert signatewe requred when remsiating) DATE
o FILE -NOH!!! FEE 1S:$150.00 - 9. Etectiog Campaign Financing . $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fung Coniribution. . O. AddedtoFees..
10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TFILE P .  oelete TLE "~ OJchange  [3 addition
NAME RIDER; STEVE NAME .
STREET ADDRESS | PO BOX 15166 STREET ABDRESS
GITY-5F-2P SARASOTA, FL 34277 - CITY-ST-2IP
TME VPT [ petete ‘ThE [ change [ Adaition
NAME RIDER, DAVID NAME
STREET ADBRESS | PO BOX 15166 STREET ADDRESS
CITY-ST-7? SARASOTA FL 34277 Cry-s7-2IP
TIE s O oelete  ——f e OJcChange [ Addition
NAME RIDER, DON " HAME
_STREET ADDRESS'| PO BOX 15166 . ) . STREET ADDRESS, i o
crv-si-2e | 'SARASOTA, FL 34277 ’ st T T
TLE O pelete TITLE [ crange ] Addition
HAME - NAME
STAEET ADDRESS STREET ADDRESS
cry-sr-ar | “GHTY-S5T-7P
WILE O oeleie CWILE [J Change [ Addition
NAME - NAME -
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2p ey CHY-ST-2F
HILE e T 1 Delete TLE [ Change - [ Addition
NAME - "., . - . R— - - ..NAME " ' :
. STREFT ADBRESS | | .. : ol e e STREET ADDRESS . v
CITY-S1-218 . e e CITY-§T-2P

12. | hereby certify-that the information supplied with this filing does not guatify for the exemption stated in Section $19.07(3)(i), Fiorida Statutes. | fusther certify that the information
indicatea on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if reade under oath; that | am an officer or director
. of the corporation or 1he receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Siatutés: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with all other like empowered.

SIGNATURE:,_SoA— L Stove Rer 3[04 (o) 953-2725

PED OA PRINTED NAME OF OFRCER OR Deyhroe Phona #




