. . FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P95000086844 Secretary of State
1. Entity Name 03-16-2005 90038 009 ***150.00
CVA, INCORPORATED
Principal Place of Business Mailing Address ) .
3247 BEACH BLVD. 3247 BEACH BLVD. UUZ7392-
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 .
P v T e

Suite, Apt, # etc. Suite, Apt. #, etc. 01112005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

59-3364260 Not Applicable
Zp Couniry 4 Zip Country 5. Certificate of Status Desired O ?i'gfql‘:g“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g g .

FALLAR, SCOTT W ESQ. > - —-EﬂLAR, SCOTT W. . C/Q Crabtree & Faller

C/O CRABTREE, BARTLETT & HEEKIN
8375 ELHS-TRAK-SURE #401

e

NVEW ADRESS: —ny @tf?j\dg%Sﬁ(Pj)ogoex Nmb\?{d's.Not Acceptable)

———

City Zip Code

AN : Jacksonyille, F| " FL 32217

8. The above.pamed gniity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaijoné.of registered agent. ;

(.
-3

SIGNATURE « :
- Signature, typed or printad name of regi 4ag and title il i {NOTE: Registaragd Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $1 50.06 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AcdedioFees
10. - OFFICERS AND DIRECTORS 11, ] ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TWTLE P X1 Delete TIE p (X Change [ Addition
NAME CARTER, CAMPBELL NAME Mike Artz
STREET ADDRESS | 3247 BEACH BLVD. STAEFT ADDRESS
orv-st-2p | JACKSONVILLE, FL 32207 s | 3217 BRI BIVEr ap00z
I Vv X Deiete T v ’ IX) Change [ Adcition
KAME ARTZ, MIKE NAME Wayne Williams
STREET ADDRESS | 3247 BEACH BLVD. smeeTaDoREsS | 3247 Beach Blvd.
onv-81-2P | JACKSONVILLE, FL 32207 cimy-st-op Jacksnnville, FL 32207
L ST O Delete Tme ' [ Change [ Addition
NAME VANLANGEN, MIKE NAME
STREET ADDRESS | 3247 BEACH BLVD. o _ STREET ADDRESS |
CITY-$T-2IP JACKSONVILLE, FL 32207 ciry-gt-21p
TITLE [J Detete TInLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e ] oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 7 Delete TME J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), 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 frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

smNATunE;':@R ' Ml'\km“n—-— Mike Van Langen AN S (904) 398-7577

SIGNATURE AND TYPED QI;\PHINTED NA*OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
'y

v \ .



