2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

&

DOCUMENT # P99000025099

1. Entity Name

ABéA DISCOUNT VACUUM AND JANITORIAL SUPPLIES,
INC.

ecretary of State

04-19-2004 90718 002 ***150.00

Principal Place of Business

7031 W. HILLSBOROUGH AVE.
TAMPA FL 33634 .

Mailing Address

7031 W. HILLSBORCUGH AVE.
TAMPA FL 33634

yayIeUu v

2. Principal Place of Business 3. Mailing Address

I

AR

Suite, Apt. #, etc.

Suite. Apt. #. efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
N 59-3569064 Not Applicable
@p ountry P Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUTHERFORD, THOMAS S ESQ.
11016 N. DALE MABRY HWY.

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33618

City

FL | Zip Cotle

8. The above named entity submits this stalement tor the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flerida.  am familiar with, and accept

Signature. typed or printed name of registered agent and titke if applicable.

(NOTE: Registared Agent signature requred when remnslatng)

DATE

pa

8. Election Campaign Financing’
Trust Fund Contribution.

$5.00 May Be
Added to fees

C e

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1.

TLE oP 3 petete N R S . : [JChange  [2Kddition
NAME JOHNSON, JEFFREY D NAME Joh né‘on7 Geneva L,

STREET ADBRESS | 7031 W. HILLSBOROUGH AVE. STREETADDRESS | 7y 31 A}, ‘Hi lis boro w h-Ave .

ClIY-5T-2IP TAMPA FL 33634 CITY-ST-2 Tﬁmm ) }:(’ 330 4,

TILE 1 Delgte TIILE ' ! [J Change [ Addition
KAME NAME

STBEET ADGRESS STREET ADGRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delee TITLE Cchange [ Acdition
MAME —— |- B - - MAMET - e e e - - = e — .- -
STREET ADDRESS STREET ADDRESS |

CITY-ST-21p ™ . GITY-57-ZiP

TITLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S7-71P CITY-ST-2IP

HILE O Delete TITLE {1 Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-$T-21P

TILE 1 Detete e O change (] Acdition
NAME NAME

STREET ADDRESS STAEET ADURESS

CITY-ST-7P CITY-ST- 2P

the receiver or truste:
abgehment with ap ad

of the corperatiol
changed, or on

SIGNATURE:

s, with all other like

empowered. o
J/@é:r ey D.Joh

12. t hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

nsoN

L1504 (5139859974

S URH

Date Daytime Phone ]

~ J

mevpeN:n (mkgsn NAME OF SIGNING OFFICER OR DIRECTOR
NN N




