2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 16, 2004 8:00 am

T 4
DOCUMENT # P94000026464 Secretary of State
1. Entity N
ity Neme 02-16-2004 90054 042 ***150.00
COMPUVAC SYSTEMS, INC.
Principal Place of Business Mailing Address
780 APEX ROAD 780 APEX ROAD C .
SARASOTA FL 34240 SARASCOTA FL 34240 e i
us us . ’
F e O
Sulte, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Appilied For
65-0489274 Not Applicabie
e Cauntry e Country 5. Cerlificate of Stalus Desired O ?g'g;jq!ﬁ?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cfme e mes e e e o o R — - Name i B - fh
BRUCE P. CHAPNICK C/Q ICARD MERRILL — ,fd’{;:ﬂg re Nuﬁ . O{A%ef; b/]e‘ﬂ’d)
2033 MAIN STREET, SUITE 600 2HOY Miemetod B )

SARASOTA FL 34237

Y Bt oltn 11 FL |®%/20t

8. The above named entity submits this statemgag for n} pur| changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent. s
SIGNATURE / 92 -2—d </
Signature. typed o printed name;(regléred a%t and title f apphcatle. (NOTE: Registered Agent signatura required when reinstating) DATE 4
9. Election Campaign Financing $5.00 May B
Trust fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Cl velee THLE [ Change  [J Addition
NAME GLANZ, RICHARD NAME
STREET ABDRESS | 780 APEX ROAD STREET ADDRESS
CHY-ST-21P SARASOTA FL 34240 CITY-ST-2P
TITLE S [ oelete TITLE [ Change [} Addition
NAME VIGNOQLA, GAIL D NAME
STREET ADDRESS | 5415 SOOTHERLY WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34282 CITY-ST-2IP
TILE . 2 Delete § e [ change  [T] Addition

~NAME~ o ——— e — -~ - - - — - - - -l NAME - r—— - - - - = N e— R

STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE [ pelete miE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 eiete TTLE I change [ Addition
NAME - NAME
STREET ADDRESS : STAEET ADDRESS
CIFY-ST- 2P ) CITY-ST-2iP
TILE {7 Delete § e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | nereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 or the receiver or trustee empowered te execute this report as require¢ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: HGNAW%E%Z@G/ﬁmé;M 2{/0/ 2 '/ﬂ ud q ‘I;{y{ - %hn’)n ?”"6" g; <




