2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

May 04, 2005 8:00 am
DOCUMENT # P01000000490 y U
1. Enly Nare Secretary of State
CENTRAL VAC SERVICES, INC. 05-04-2005 90174 019 ***150.00
Principal Place of Business Mailing Address
952 ST JOHNS BLUFFRD N 952 ST JOHNS BLUFF RD N .
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
s s TR

Suite, Apt. ¥, etc. Suite, Apt. #, etc, 04252005 Chg-P CR2E024 (10/03)

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

59-3689632 Not Applicabie
Zp Country Zip Country 5. Cerlificate of Status Desired a $8.75 Acitional
Fee Required
6. Nams and Address of Current Reglistered Agent 7. Nama and Address of New Registared Agent

Name
MATTHEWS-DEFOREST H e I
952 ST JOHNS BLUEF RD N Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

City FL Zip Code

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

' L]

SIGNATURE
L, WU Sigrature, typed of printed rame of ragitteren agen: end il I applicabls {NQTE: Registored Agent signaiure required when rainsiating) DATE
1 .

) FILE NOW!!I FEE ISQ‘I_SIOO, 9. Election Campaign ElnanCinQ $5.00 May Be

Aftor May 1, 2005 Foo will be-$550.00 Trust Fund Contribution. O Addedo Fees

L
10, . QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T |oP [ Detete TILE O Change [ Addition
NAME MATTHEWS, DEFOREST Il NAME
STREET ADDRESS | 952 ST JOHNS BLUFF RD N STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32225 CITY-ST-2IP
TITLE [ pelete TITLE [Icrange [ Addgition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2ie CITY-§T- 2P
TILE (3 Datets TRE [change [ Addition
HNAME ) NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-ZIP CITY-51-2P
1TLE (7 Delete HILE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT1-2p CIY-SI-ZP
TTE 7 Delete TITLE D ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-BP CITY-51-7IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - §T- 2P CIFY-ST-ZP

12. ! hareby certify that the information suppfied with ihis filing does not Gualify for the exemption stated in Saction 1 19.07(3)(i}. Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal | am an officer or direclar
of the corporation or the receiver or irustee eqgpowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name a pears in Block 10 or Block 11 if

changed, or on an attachment with anaddgeds, with/4fl other like empowered.
Y/ 25/D5 7Y%
7 =

= ? . :’ -Gk ” VTl < Pai

2 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

ime Phone #




