2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _..Feb 07,2005 08:00 AM

DOCUMENT # P03000016896

1. Entity Narme
COIN AIR & VAC, INC.

Secretary of State

Principal Placa of Business - Maliling Address
31323 SAUNDER CIRCLE 31323 SAUNDER CIRCLE
TAVARES, FL 32778 TAVARES, FL 32778

R R

01262005 No Chg-P CR2E034 {10/03)

N,Q,

DO NOT WRITE IN _ITHIS.__ SPACE',.

4. FE! Mumber Applied For
56-2333078 Not Appiicable

$8.75 addnional

5. Certificate of Status Desired (]

. —— Fee Hequlred
8, Name and Address of Current Rogisterad Agent : .

RUE, DAVID
31323 SAUNDER CIRCLE I
TAVARES, FL 32778

~ o NOT WRITE.
N THIS SPACE

R S IS

ot T o e T e i

8. The abova narned entity submils this statement for the purposs of changing us registerad oh‘lce or registered agent, or both in the Stata of Fionda lam famI"EI.r thh and accept
the obligations of registered agant.

SIGNATURE
Signature, typad o printed name of registerad mgent and title if spplicable. {NOTE Regisiercd Agent signalure requi-ad wnan reinslating) DATE

FILE NOW!ll FEE I8 $150.00 9. Election Campaign Financing $5 00 May Be
After May 1, 2005 Feae will b $550.00 Trust Fund Contribution. O  Addedio Fees

10. OFFICERS AND DIRECTORS -1

TIMLE B sl
NAME RUE, DAVID
$TREFT ADDRESS § 31323 SAUNDER CIRCLE

CITY-ST-21P TAVARES, FL 32778

3? 4 o
T’ﬁﬁ m o

et

THE

HAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CRY-5T-7P

a ¥ R

TTLE

RAME

STHEET ADDRESS
Ty -8T-21P

fTLE

NAME

STREET ADERESS
ciy-s1-21e

TIE
NAME

STREET ADDAESS
CiTY-§T-ZP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectmn 119, D?gfa](l) Florida Statutes | further certify that the lnformanon
indicated on this repert ar supplemaptal report is trug and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation of the tes srmpowerat to expcuts this repon &s tequited by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 17 i

changed, or on an aftapfiment with an jth all othi
20425

SIGNATURE:
RE AND TYPED JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ddres: ike empowered.




