2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P02000121267 Secretary of State
1. Entity Name
03-22-2004 90033 033 ***150.00
GO NUTS VENDING, INC.
Principal Place of Business Mailing Address
4613 CHEYANNE POINT 48613 CHEYANNE POINT .
KISSIMMEE FL 34746 KISSIMMEE FL 34746 24 u ‘ U b 51
Sulte, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
05-0544600 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?‘ﬁYEVS,VP’\?EBETBT S Street Addrass (P.O. Box Number is NotrAcceptable)

KISSIMMEE FL 34741

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of regislered agant and title # apphcable. {NOTE. Ragistarea Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00, . . .
2o T - 8. Election C Fi
- Bfter May 1, 2004, Fee will be $550.00 - °. Toa FungCometon, T O S wey Be

.‘Make‘Check Payable ta Florida Departiment of State '

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

e DPM (3 Celete TME {change [ Addition
NAME MAY, JERROLD J NAME

STREET ADDRESS | 4613 CHEY ANNE PQINT STREET ADDRESS

CITY-ST-21P KISSIMMEE FL 34746 CITY-ST- 2P

TIE ovs [ petate TILE [ Change [ Addition
NAME WINDSTEIN, RAYMOND P NAME

STREET ADDRESS | 4613 CHEYANNE POINT STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34746 CITY-5T-ZIP

TmE O Delete TITLE [ Change [ Addition
NAME - NAME - -

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE 1 Delete TITLE ] Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2P CITY-ST-2IP

THLE [ Delete TILE [Jcharge 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelete TTLE [ cChange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

12. | hereby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an atja with an addres Al GURET like ermpowered.
SIGNATURE: N0  Up)-350-0bo].
w::ums OFFICER OR DIRECTOR Date ' Daylme Phone # i




