2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000005688

1. Entity Name

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90012 037 ***150.00

VACUUM CENTER SUPER STORES, INC.

i -
Principat Place of Business - Mailing Addres®
807 CHOCTAW LANE 807 CHOCTAW LANE
SHALIMAR FL 32579 SHALIMAR FL 32579

1IVUBJIL

2. Principal Place of Busipess

SAME SAN &

3. Malling Address -~

I

[

il

Suite, Apt.

# etc. Suite, Apt. #, elc.

807

WEICHMAN, ROBERT A SR

CHOCTAW LANE

SHALIMAR FL 32579

MQORE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied For
59-3295996 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired [} $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ [, I - — S R o NAME

.A//}?/_ e »:..__,

Street Address (F‘.(S. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
the obligations of registered agent.

{ am familiar with, and accept

Signalure, yped or printed name of regrsiered agent and nite if apphcable.

(NOTE: Regisiered Agenl signature reguitec when renstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P [ Delete TITLE [ Change [ Addilion
NAME WEICHMAN, ROBERT A SR NAME v

STREET ADDRESS ( 807 CHOCTAW LANE STREET ADDRESS 5/47” (4

CITY-ST-ZIP SHALIMAR FL 32579-2248 CTY-ST-ZP

TITLE S ' O Delete TiILE ) [JChange [ Addition
NAME WEICHMAN, NORMA F NAME —

STREET ADDRESS | 807 CHOCTAW LANE STREET ADDRESS 5‘ f«‘ﬁ? k

CITY-5T-ZP SHALIMAR Fl. 32579-2248 CITY-§T-2IP

TEE v : ) pelete TITLE Ertnange [ Addition
NAME™™  TTIWEICHMANROBERTAJR -~ =~ = ~—° 7~ - NAME™ ~ oo ‘M '*‘0; - vy Y/ )
STREETADDRESS | 1006 FAY-DR.  — STREET ADDRESS 3é g 5 L;L - / ; Z;MWM M // %
CTY-ST-ZF  HMARY-ESTHER-FL-32569— CITY-ST-2P D oo , S L 225 ‘f/

TITLE v O pelee TINLE [ZHenange  {] Addition
NAME WEICHMAN, DAVID M ' NAME ?'%*

STREET ADORESS- 33066 LLOXE-8F— STREET ADDRESS 3 0?‘ M e %ﬂe .

omy-sr-z¢ |PENSACOLA FL 32503 CHIy-S1-2 15 et F/. 32502

THLE 71 Detete TITLE i ‘ [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

changed,

SIGNATURE: ﬂ

or on an attachment with an . addrﬁﬁ, with al} other/ﬂe empowered.

Enfl F.
o n  F.

EICHA
WLW-’

12. | hereby certify that the information supplied with this filing does not qualify for the exemngtion stated in Section 119.07(3){i), Florida Statutes. | further cerlify 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 uncer oath; that £ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

950 65/~ 47270

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR INRECTOR

Qﬁ 2@0%

Date

5508621222

Dayume Phone #




