2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P94000057269 Secretary of State
1 Ently Name 03-26-2004 90041 043 ***150.00
H & K VENDING, INC.
Principal Place of Business Mailing Address
3691 SR 580 3691 SR 580
STEH STEH
CLDSMAR FL 34677 OLDSMAR FL 34677
us us
T s G ROR R AL
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number 59-3265063 :zﬂii :i:;j;b;e
Zp Country “p Country 5. Cerificate of Status Desired | ?ese'gesm‘:\i?;jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nage N —
JOHNSON, KEITH R, A T?\omasp C. L‘H;\‘_-j; s '
5770 ROOSEVELT BLVD. #500 S RO B Numper shioypscopitie) B 4 Ab. A.
CLEARWATER FL 34620 ‘ : Y
City in.Co
Y Clearwater FL | 35475

8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, t am familiar with, anc accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agonl and tils i applicable. {NOTE: Registerad Agenl signalute requirad when reinstating) DATE
" FILE NOWU!L. FEE IS $150.00 - - . o
m el R i . 9. Election Campaign Financing $5.00 may Be
- After May 1, 2004 Fee will be $550.00 - -.* Trust Fund Contribution. O  Added to Fees
. Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE D O Delete TITLE O change [ Addition
NAME JOHNSON KEITH RE NAME
STREET ADDRESS | 2575 ULMERTON RCAD #302 STREET ADDRESS
CITy-ST-2IP CLEARWATER FL CITY-5T-7P
TILE O pelete TITLE []Change  [] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS -§ STREET ADDRESS -
CITY-57-ZIP CITY-ST-2IP
ILE O pelete TLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-S1-7IP . I CITY-ST- 2P
TNLE [ Detete me [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5T-2IP CITY-51-21P
THLE [ petete L [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: —+—_ — — (< -,&- BI%IO‘}— B13- H\4- QD5

——
SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #




