2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # 244266 Feb 07, 2005 08:00 AM

1. Enity Name Secretary of State

H & H VENDING COMPANY,INC.

Principal Place of Business . __ . a 7Mailing Address =

974 S NOVA RD. (CRMOND BCH, FL 32074 P.Q. BOX 291430

P.O. BOX 291430 _ PORT ORANGE FlL 32129

PORT ORANGE FL 32128 us

e AL CRETR DR R b
Sulte, Apt #, ete. ST [ s R | 1st MOORE CR2E034 (10/04)
City & State o | Cwe&sae = 4. FEI Number Applied For

59-0932193 Not Applicahie

Zp County Zp Couniry 5. Certificate of Status Desired (] ?i-gfq;ﬁg;gjmnaj

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent

Nams

g;?;?gM%%R;ARMS ROAD Street Address (P.O. Box Number Es.No.t:Qcceptable]
PORT ORANGE FL 32128 : )

City ] FL | 2o Code

8. The above named entity submils this statemer;t for fa p-urpos;! of changing its registeted offica or registeréd agant, ar Both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent -

SIGNATURE e e :
Signalure, typoed or plinted name of regisieled aganl and ttle | eppheable {NOTE Regesterad Agent signatute requirad when reinslatng) - DATE
AN
FILE NOW! FEEJ? S; 50,00 e 8. Election Campaign Financing ~ $5.00 May Be
After M'y 1, 2005 F?’ !"A. ad $550.00 : Trust Fund Contribution.  [J) Added o Feas
Maks Check Payable to Flarida Department of State
10, ' ____ OFFICERS AND DIRECTORS . , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE PD D Detete ILE [T Change [} Addition
HAME . |STATON, HENRY NAME
STREEY ADDACSS | 2377 TOMOKA FARMS ROAD STREET ADDRESS
Cliy-S1-2iP PORT ORANGE FL 32128 B - fowsime ]
Witk VSTD % Detete WILE D changs [ Addilion
NAME STATON, EILEEN M. NAME
STRECT ADDRESS | 2377 TOMOKA FARMS ROAD STREET ADDRESS
CIFY-ST-ZIP PORT ORANGE FL 32128 _ - cEvstie . -
Wik = patete it [ Change  [C] Addition
NAME NAME
STRELT ADDRESS STRECT ADIDRESS
ClrY-S1-2IP _ ] CITY-ST-2P 7 .
M T pwiets e Tichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-s1-2iP B _ Y81 7P
mLE [ Gelete WiLE Clchange [ Addition
NAME NAME UDUBQDE' i BB%E ! -
i/ —
STRELT ADDRESS STREET ADDRESS 02/07,05-80003-006 150,08
CIrY. ST-2P o _ ] . Jomwse B
HILE (] oatate e Olehange [ Addition
NAME NAME
STREET ADDRESS - STREFT ADDRESS
CiTY-51-2P ) oTY-S1-2P

12, | hareby n:ertim that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cettily that the infermation
indicated on this report or supplemental report is true andt accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or fru empowered to executa this report as required by Chapter 807, Florida Statutss, and that my name appsars in Block 10 or Block 11 if
changed, or on an attach i dress, with ali other Jike empowered.

SIGNATURE:

Daytrne Phonie ¥

ZACHATURE AND TYPEDD

IGNING OFFICER OR DIRECTOR




