FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000000490 Secretary of State

1. Entity Name
CENTRAL VAC SERVICES, INC.

Principal Place of Businass Mailing Address
952 ST IOHNS BLUFFRD N 952 ST JOHNS BLUFF RDN
JACKSONVILLE, FL. 32225 JACKSONVILLE, FL 32225

GRS A A

04252004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rf=T oy I

59-3689632 Not Applicable
" : $8.75 additional
5. Cerlificate of Status Desired | Fee Asquired

6. Name and Address of Current Registered Agent

S T JONS BLOFE B N DO NOT WRITE
JACKSONVILLE, FL 32225 lN TI""S SPACE

8. The above named entily submits this staternent for the purposa of changing its registered oifice or registerad agent, or beth, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typad o prnted rame of regAsened agent and tite «f spphcable {NQTE Ragisiaved Agent sgnaturg raquiced when renstatng) DATE
T NOWI! FEE | 150.00 9. Election Campaign Financing 55_00 May Ba
Aﬂ.f lln-fy 1? 20(!‘4 Fas zis“ be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS [
TRLE DP
NAME MATTHEWS, DEFOREST Il

STREET ADDRESS | 952 ST JOHNS BLUFF RD N IR
GUrY -5 29 JACKSOMVILLE, FL 32225 TR

e : . g,
NAME

STREEY ADDAESS
CITY-S7-2P

TIFLE
RAME

iy DO NOT WRITE

e IN THIS SPACE

S$TREET ADDRLSS
BiTY-31-2P

TILE

NANE

STREET ADDRESS
CITY-5T-21P

TInE

NAME

STREET ADDRESS
CaTy-8T1-2P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the infermation
indicated on this repart or supplementat raport is true and aceurate and that my signatura shall have the same legal eftact as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustes empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G ar Block 11 if

changed, or on an attach ith an addiges, with all athgg like ermpgwered.
X ’;A d /) 5
rd Dote /7

SIGNATURE:

A
INATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR IRECTOR Daytime Phone #




