FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000113370 TR 02-11-2005 90033 049 ***150.00

1. Entity Name -
TREASVURE COAST CENTRAL VACUUM, INC.

Principal Place of Business Mailing Address i dhdi i

2205 GRAND QAK AVE 2205 GRAND OAK AVE

FT PIERCE, FL 34981 FT PIERCE, FL 34981

T s N R G A
1933 SW Flowe Jano| 1933 S0) Yoo Sans> |
Suite, Apt. #, etc. Suite, Apl. #, elc. 01222005 Chg-P CR2EQ34 (10/03)

City & State . ity & Stat . 4. FEI Number Applied For
W sAZ ga.u) . y/é % jé g,t&&f—‘) / y’é 65-1154144 Net Applicable
Z;:L 9453 Country ?4 9 =3 Country ' 5. Certificate of Status Desired a gi'gesq stgional

weien e = s 6 Name and Addreas of Curreni Reglsteved Agent ==~ === o==jao - 7.=Name and Addross of New Registerod Agent=:=

Name

VOS, RAYMOND R

1033 SW FLOWER LANE Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34953

City - FL | Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I'am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, fyped or printed name of registered sgent and tite f applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1’ 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TLE [ change [ Aadition
NAME EASSA, JOSEPH L NAME
STREET ADDRESS | 2205 GRAND OAK AVE STREET ADDRESS
CITY-SF-2IP FT PIERCE, FL 34981 CIy-$1-2IP
TMLE D ' ) O Delete TMLE [ change [ Addition
NAME VOS, RAYMOND R NAME :
STREET ADDRESS § 1933 SW FLOWER LANE STREET ADDRESS
ciTY-ST-2P PORT ST LUCIE, FL 34953 CITY-ST-ZIP
ME___ o |- - {.0ekete TITLE . ) [.Change_..[] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CImy-ST-21P
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ elere TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21F ' CITY-ST-7F
TINE O pelere TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appeers in Block 10 cr Block 11 if
changed, or on an attgBhment with 7&&35, with all other like empowered.

Py

O FrgOs 772-229-3537

EDOR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Data Daytime Phene #




