2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 568545 ] Apr 18, 2005 08:00 AM
1. Entity Neme N Secretary of State
DISPENSING SYSTEMS OF FLORIDA, INC.
Principal Place of Businesé - ﬁ - . ' -Nﬁing Address
2919 WESTFIELD RD PO BOX 2626 T .
P BOX 291 ) LOGANVILLE GA 30052
GULFBREEZE FL 32581 o Us
| IRURLIERMAM NI
2. Principal Place of Business — 3. Mailing Address
Suite, Apt, #, ste, o Suite, Apt. #, etc ] 1&t MOORE CR2E034 (10/04)
City & State N City & State ” 4. FEi Number . Applied For
7 7 : i 58-1306933 Not Applicable
Zip Cauntry Zip [7 Country [ 5. Certificate of Status Desired | gi‘ggm‘:rd:gm"aj
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
— DSl R Nama
ig—? ﬁﬁgﬁ%{\;\fgtﬁ FSE).R Street Address (P.0. Box Nurmber is Not Acceptable)
MAITLAND FL 32751 =
City ) FL [ Zip Code

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

SIGNATURE - — _
Signafure, typed or printed narme of ragrotared agant and lifa ' ap pirsabia {NCTE Registerad Agert signature roqured when remcialng) o T T DATE
R e TR R i i S i e = - - g -
11 e
FILE NOWH! FEE 18 $150.00. ) 9. Election Campaign Financing  $5.00 May e
After May 1, 2005 F"? Wiil Be $550.00 Trust Fund Contribution [ Added lo Fees
Make Check Payable to Florida Department of State
10. o _GFFTC]?FFSAND DIRECTCRS : 11. T BDOMONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
(it STD . [ pelate TE [Jchange T Addifion
NAME DAVIS, LAURA L NAME
g MY | O

STRCET ADDRESS | 5460 LILBURN STONE MTN RD. STREE ADORESS UgE},UED--J Jo4d
OIre-ST-IF | STONE MOUNTAIN GA 30087 - Cv.sr e 04/18/05-80116-022 150100
i PD T o T teiste me ' [ change ] Addilion
RAME DAVIS, RONALD B NAME
SIRFTADDRESS | 5460 LILBURN STONE MTN RD. ) SIREET ADDRESS
cre-ST-zip | STONE MOUNTAIN GA 30087 ’ CHTY. §T. 7P
I3 B . 7 Delele e ‘ [l Change [ Addition
HAME . WAME
STRETT ADDRESS STREFT ADDRESS
OTY-SI.7F CIY.ST-2F
TILE T T Delets TTLE ! [JcChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- St-2p CY-ST-2F
LE T ' R C Oosete e Ol change [ Addition
NAME MAME
SIREET ADGRESS STRFE] ADDRESS
Cuy St-ar CITY-ST- 2P
e 7 ' Oloelets - mme ' Qcnange L Addiion
NAME HENE
SYREET ADDRESS 3 STREFT ADDRESS
Ciry. §T-nP CiiY-s1-2P

12, | hereby certify that the Tformation supplied with tHi5 fling does pat By for the exemption stated i Section 119.07{3)[f, Florida Statutes. [ furfiser certify that the information
indicated an this report ar supplemental report is true\and ggoyfatsa nat my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the feceiver ar trustee empowerey ﬁ{-ﬂ #horlas required by Chapter 607, Flotida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all yy ferpt! r.,
A
SIGNATURE: #wto 3. Daurs Bus

SIGNATURE AND TYPER OR PRINTED BAIE GF SIGNING QFFICER OR DIRECTOR

17%.3 /05/ 276354 5¥7)
— L

" Davyteme Phona ¢




