2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 30, 2004 8:00 am

DOCUMENT # P94000021907 Secretary of State
1. Entity Name 08-30-2004 90008 028 ***150.00
MR VAC MAN, INC.
Principal Place of Business Mailing Address
1591 CANFIELD TER 1581 CANFIELD TER
DELTONA FL 32725 DELTONA FL 32725
us us
Suite. Apt. #, elC. Suite, Apt, #, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
598-3221933 Not Applicabie
Zp Country Zip Country 5. Certiticate of Status Desired (] $B'75 .ﬂfdd‘:(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QAS'S%E(?ABQEFDKTERRACE Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32725

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Smgnature. typed or prinlad name of regisigred agent and titls if applicable (NOTE: Repistared Agent signature required when rainsialing) DATE
ILE NOw! 50.00
DUE BY September 8,:2004°

le ;

$.607.193(2Xb), F.5., allows for the waiver of the $400.00
fate fee. By checking this box, the corporation certifieg it
did not receive prior notice, Fee to file is $150.00. ?ﬁ

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPVS [3 Delete TITLE [ Change [ Addition
NAME MILLER, DAVID K NAME

STREET ADDRESS | 1591 CANFIELD TER STREET ADDRESS

CITY-57-2P DELTONA FL 32728 CITY-$T-2IP

TILE ] Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-ST-2IP

TILE ] Delete Tms O Change [ Additian
NAME NAME

STREET ADDRESS STRECT ADDRESS

CHy-S1-71P CIiTY-ST-2IP

ThLE [ petete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CiTY-ST-2IP

TITLE 1 Delete TITLE O Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-7P

TIME ] Detete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an chmen wnth& with al} cther like empowered. _ ‘
smnmumﬁw (d / Daovn KMlew $- 2504 394-574-fe

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daig Daylime Phone #




