2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

SOGUNENT # 635255 Apr 14, 2005 08:00 AM

1 Entity Name . Secretary of State

SUNSTATE VENDING, INC.

Principal Place of Businass - " Mailing Address -

6341 COTTONWOOD LANE 6341 COTTONWOOD AVE

APOLLO BCH FL 33572 : APCLLO BCH FL 33572

us . ‘us

v AR
Surle, Apt #, glc, l ‘ Suite, Apt. ¥, efc. ist MOORE CR2E034 {10/04)
Ciy & 5 I City &% - . Aeplied

ity & State ‘, ”{ ity & Siate 4 FEINumber o o oarp gy L—}'N::)XZ?: ; :;b .

Zip Country 7ip ) Country { 5. Certificate of Status Desired 0 §i'g?q Lﬁiﬂ“"“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Nare ) - . - e

g&g‘%ﬂé?ﬁc\}’g‘%‘bog L ANE . Street Address (PO, Box Number is Nat Acceptable) T -
APOLLO BEACH FL 33572 y =

r City ) FL | Zip Code

8. The above hamed entity sUbmits this statement for the purposé of changing its registered office o registered agent, or bath, in the State of Fierida. 1 2am familiar with, and accept
the obligations of registered agent

SIGNATURE § - . - -
Signatueg, wped of srntad name of registered agent and IIfe § apphcatile {NOTE Regstered Agen signaturs requirad when remstating) DATE
FiLE NOWE! FEE IS $150.00 B 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Conttibution.  []  Addad 1o Fees
Kake Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik P - T " D betete N e O Changs — ] Adi
NAME SQUIER, DAVID L. NAME UON000304349 ‘
SIFEET ADDAESS {6341 COTTONWOOD LANE . STREET ADDRESS J4/147 GS—SUBHS~U1U [5C. &
CiTY-ST-7P APOLLO BEACH FL 33572 -- Ci1Y-SI- P
e T 1 Deeie T C ) Oohangs  JAw
NAME SQUIER, PEGGY : HANE
SIREEY ADCRESS 16341 COTTONWOQD LANE SIREET ADDRESS
CHFY-ST-2F APQOLLO BEACH FL 33572 oY1 2P
e [ [ belete TilE Jchange [ Addwe
NAME RAME
STREET ADDAESS ’ LTI e e e B SimE AU, T e e i mem e — e
cIry - §1 ‘m;l GiLY-ST- 1P
WILE ' ) o " Cefets e [ change L[] ashisi
NAME ' NAME
STREFF ADDRESS STREET ALDRESS
Y -51- 219 CITY-ST- 7P
HLE : [ Detete L [Tychange [ aiia
RAME NAME
SIREET ADDAESS STRLET ADDRESS
CIEY. SE- 4P Ciy-St- e
HETES ' [ Dajete Tk Clchange e
NAME NAME
STREE] ADEIRESS SIRCET ADDRESS
oy siome J ‘ i:;msr-zw

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(N), Flarida Statutes 1 further certify that the infoimatior
indicated ¢n s report or supplemental report is true and accurate and that my signature shall have the same fegal eflect as it made under cath, that 1 ant an offfcer or dien i
of the corporation or the receiver or fusiee empowered 1o ex his repart as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11

changed, or en an attachment with an addfes§, with all other
Qo ) Saarel. A/2-Q5
N v Date .

SIGNATURE: D -




