2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

)

1. E
TO

DOCUMENT # V57990

ntity Name

TALLY VACUUMS, INC.

Principal Place of Business

2555 PARK DRIVE:« .
SANFORD FL 32773

Mailing Address

RS )

2555 PARK DRIVE
SANFORD FL 32773

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90129 005 ***150.00

OLSON, MARK V
143 PINE ISLEDR
SANFORD FL 32773 "

P

us us
Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2F034 (10’04)
City & State City & State 4, FEI Number Applied For
59-3139397 Not Applicable
Z Country ap Country 5, Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agem
- - = = “NEme = = = - =

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

City

FL [ Zip Code

SIGNATUFii:;

8. The above-named entity submits tms staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. Signature, typed or printad parme of registorad agenl and title If apphicable

(NOTE- Regrstered Agent signature required when reinstating}

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution,  [] Added to Fees
10. OFFICERSAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Bl [ Delete TITLE M change [ Addition
NAME MARK, OLSON V NAME '
STREET ADDAFSS | 143 PINE ISLE DR STREET ADDRESS
CITY-S1-2P SANFORD FL 32773 CITY-ST-2IP
THLE D Koeme T O] Change [ Addition
NAME JONATHAN, SWIFT NAME
STREET ADDRESS | 482 N. PINEMEADOW DR STREET ADDRESS
CITY-ST-ZIP DEBARY FL 32713 CITY-5T-2IP
el LE—~ e |rm e e e — e [ .5 Delete TME. . - — —_— _ - [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [3 Detete g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

SIGNATURE:

indicated on this report of supplemental report is true
of the corporation or the receiver gr rrusige empowey

changed, or on an attach an WWI
>~

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
et like empowered.

Y09 Yo7 374/ 775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Oate Daytme Phona #




