FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 244266 Secretary of State
01-26-2004 90020 039 ***150.00

1. Entity Name

H & H VENDING COMPANY,INC.

Principal Place cf Business Mailing Address
974 5 NOVA RD. {ORMOND BCH, FL 32074) P.0. BOX 291430
P.0. BOX 291430, PORT ORANGE, FL 32129 S

PORT ORANGE, FL 32129

Suite, Apt. #, etc. ite, L #, 3
e APt 7 8l Sulle, Apt. #, ete 01052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-09321983 Not Applicable
Zi Count Zi -
P aumy P Country 5. Certificate of Status Desired O gg';’gmg;ﬂt‘"”m
6. Name and Address of Cuﬁn! Hegls;;n_re; Agent - 7. Name and Add of Neu; Registered Agent "~
Name
STATON, HENRY
2377 TOMOKA FARMS ROAD Street Address {P.O. Box Number is Not Acceptabla)
DAYTONABGH 32124
PORT ORANGE, FL 32/28
City FL | Zip Code

b

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

A
*SIGNATURE
f Signature, typed of printed name of registerad agent and t:lieljl applicable {NOTE: Registered Agent signaiura required when reinstatng} DATE
-
. FILE NOWILI FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Addedto Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TiTLE IX'Ghange 3 addition
NAME STATON, HENRY NAME
STREET ADDRESS | 2377 TOMOIKA FARMS ROAD STREET ADDRESS
CITY-ST-2I9 BAYTONABSH-FL GiTY-ST-2I9 fdﬁﬂf ORRNGE  fof B2/a2f
TITLE VSTD 3 betete TITLE S Al Change T Addition
NAME STATON, EILEEN M. R NAME
STREET ADDRESS | 2377 TOMOKA FARMS RdAD STREET ADDHESS
omy-sT-2P -DAYTOMNA-BGH.-FL CITY-ST-2IP tdﬁt:f LR AN FL 32/a2PFP
TLE ] Detete TITLE S [JChange [ Addition
NAME NAME
STREET ADDRESS - e “STREET ADDRESS |} — = ) - - o T
CITY-53-ZIP CITY-ST-21P
TITLE [ oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-§T-21P CITY-ST-2P
TITLE 1 Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY_ST-7P ’ CITY-ST-2P
MLE (3 Delete TLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
' QITY-ST-ZP GITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoptas 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 corperation or the receiver or trustes powered to exacute thigreport as rgquired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an altagfiment with-d =,.¢P; with all other like ampowgrsd.

SIGNATURE: ’

SIGNATURE AND TYPED OHW NAME OF SIGNING OFFICER OR DIRECTOR

//E/Vg;/f/ﬂ‘w {/ﬁﬁ/a‘s/ I A52~/33 1

Daytime Phone #

[




