e

FILED

3/

o &
2004 FOR PROFIT CORPORATION
ANNUAL REPORT "~
DOCUMENT # P03000031985
1. Entity Name

ECONOMY VACUUM REPAIR INC.

03-01-2004 90037 019 ***150.00

Mailing Address

3315 EAGLE STREET
CANTONMENT, FLL 32533

Principal Piace of Business

3315 EAGLE STREET
CANTONMENT, FL 32533

86405577

T LAY

Mar 12,2004 8:00 am
Secretary of State

the ohligations of registered agent.

s:c;m.«n'um:SQi};—:\'-'-s | QB@L\'QS\ :

8. The atove named antity submits this statement fof the puspose of changing Its registered office or registered agent. or both, in the State ol Florida. | am famiflar with, and accept

o) o o

indicated on this report of supplemental repart is true &n!

changed. or on an attachment with an address, with ail other like empowered.

ale and thal my signature shaff have the same legal ef

0. typed or Erintad name ol regimaned sgent w6l lile J appicanis. - DATE
;
FILE NOWIlI FEE 1S $150.00 D. Election Campaign Financing $6.00 M2y 2o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Faes
10. OFFICERS AND DIRECTORS ¥, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Detete nnE O Chenge ] Acdition
NN T ROBLYER, WALTRAUT NAE
STREET ADDRESS | 3315 EAGLE STREET STREET ADDRESS
Giy-67-2P CANTONMENT, FL 32533 CTy-ST-2°
TE vsTD O otiete e OcCtange [ Aduition
HAME ROBLYER, SPATES L WAME
STRETADDRESS | 3315 EAGLE STREET STREET ADDRESS
CITy-ST-2P CANTONMENT, FL 32533 CITy-51-2p
TRE O Deiete E [Jcrange [ Accition
N e o o — .- 2 NME _—— e et - . -
STREET ADORESS STREET ADDRESS
CITY-57-2P CaY.ST- 29
_-_-T_'Tlfﬁ--)—‘_ e e O ,;DPGM! srmome ZMLE_ e e — e - AD (_Inma.rw_n_ Dﬂ_ﬂ_ﬂ?
NAME KAME ’ T N TR T
STREET ADDRESS STREET ADDRESS
iry-§1-0P CTy-ST-2P
e 3 peletn ME "fJcthange  [] Aodition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CiTv-ST-20
LT 3 Deete TMLE A Crange [ Acdition
HAME . NAME '
STREET ADIRESS STREET ADDRESS:
oatY-5T-2P CTY-51-29
12. Vheteby cedi

that the information supplied with this “‘“‘é‘ does not qualify for the exernplion atated in Saction 119.07(3)(i). Florica Statutes. | further certify that tha information
accur

t as if made under oath; that | am an officer or directos

of the corporation or the receiver or rustee empowered to executs this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Y. 0529

SIGNATURE: S QoS L (356 ﬁmo?&m;lg@m .,...m ?XW 9@“/0—1 %Smmm'

2. Principai Place of Busingss 3. Malling Address
Suite, Apt. ¥, etc. Suite, Apt, #, sic. 02192004 Chg-P CR2E034 (10/03)
City & State City & Siale &_FEI Number Anphed For
e - OIS HEE | Not Applicable
Zip Country Zip Country : i $8.75 additional
. ' &. Cerlificate of Status Desired a Feo Raquirod
6. Name £nd A of Gument Rogistered Agent 7. Name and Address of New Regisiersd Agant "
' T SaTEs RostyEs
SPIEGEL & UTRERA, P.A. £2 4] e
1840 SW 2ZND'ST==- - o s mme rm e[ o SUest Address (P.O. Box Number.is Noi Accepiahle) i - ez .
4TH FLOOR
MIAMI, FL 33145 - S3/5 (n6l & ST
City g Cade
WA pTON B ST FL | 8823



