2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2005 8:00 am

DOCUMENT-# P04000076350 Secretary of State
1. Entity N ’
CAPE CORAL VACUUM CENTER INC. 02-07-2005 90043 010 ***150.00
b
Principal Place of Business Mailing Address
3625 DEL PRADO BLVD. 3625 DEL PRADO BLVD. .
CAPE CORAL, FL 33904 CAPE CORAL, FL. 33904 40012921
oS Ve AN
Suite, Apt. #, ete. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numger Applied For
m§~ o._-[] / Llj S Not Appiicable
Zip Couniry 4 Country 5. Certificate of Status Desired  [J gese';?q L’;Sgg‘""r‘a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent !
- - - e - ) Name— - - - _

MCKEE, WILLIAM S
1900 SOUTH WEST 17TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33991

City F L Zip Code

8. The above namad entity submits this statement fer 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.

SIGNATURE - =) -
Signature, typed or printed name of registered agent and tita it applicable. (NOTE: Raglstared Agert signatura required whan rainstating) .~ . . e - DATE .. ca
FILE NOWIll FEE 15/£150.00 9. Election Campaign Financing * $5.00 may Be
After May 1, 2005 Foe wi 50.00 Trust Fund Contribution. [0 Addedto Fees .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QOFFICERS AND DIRECTORS IN 11
Uit P O petete TITLE [Qchange O Addition
NAME MCKEE, WILLIAM S NAME
STREET ADDRESS | 1900 SOUTH WEST 17TH AVE STREET ADORESS
CITY-ST-21P CAPE CORAL, FL 33931 Ciry-S1-2IP
IITLE VP O Delete TITLE [ change  [J Aoaition
NAME MCKEE, MARY E NAME
STREET ADDRESS | 1900 S.W, 17TH AVE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33991 CITY-5T-2IP
TITLE O oetete TITLE [Jchange [ Addition
HAME o o . . . ‘ . -
STREET ACDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TILE . [ petese TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP RN g o-si-zp .
TMLE T [ pelete TITLE [OJchange [ Aodition
HAME . . L . ; Cafiely P ¢ NAME . 1. .;, it .
STREET ADDRESS ) .o PO R oTReET ADDRESS T
CITY-5T-2IP P pee - -l CITY-ST-ZIP = — —— . PR - . e —

2. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(‘;); Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 of the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach:;:em with an address, with all cther like empowered.

SIGNATURE: fY\C//CU l )31 ’DS' 234 292-011

SIGNATURE AND TYPED ORfFIl ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
» 2

s g



