2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 16, 2004 8:00 am

DOCUMENT # 678395 ecretary of State
1. Entiymame 04-16-2004 90070 034 ***150.00
B & B VENDING, INC. :
Principal Place of Business : Mailing Address
% 721 ORANGE AVENUE % 721 ORANGE AVENUE
DAYTONA BEACH FL 32114 DAYTONA BEACHFL 32114
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2é034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2018197 Not Applicable
ap Couniry Zp Country 5. Certficate of Status Desired a $8.75 Additional
P = R N B I R Fee Required
- 6 Name and Address of Currenl Reglslered Agem 7. Name and Address of New Ragmlered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
Y :
. ar Cit Zip Cod
1 ity F L ip Code

B The above namﬁ Enltty subimils this statement for the purpose of changing its registered oftice or registered agent, ar both, in the Siate of Florida. | am famitiar with, and accepi
" the obhgatlons GT:{ istered agent.

LT L ' ' T SR

S|GNATURE ﬁ u&’. AL - - — e e e o wrea m tmmerem b e e AT R '

* - —r Slgna: ree lﬁea o prlnled narme of fegislerad agonl and lite 1| applicable {NOTE" Regnslamn_ngen_l signature reguwrad whan renstanng) DATE ]
'.FEE IS $?50 00 ' 9. Election Campaign Financing O $5.00 May Be
. Trust Funa Contribution. Added to Fees

- Make Lhecky Fl nda Department of Siate N FLontnibdtien. dded t .

10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11

TME DP~ 0O delele HILE [ change [ Addition

NAME KIRBY, JAMES L NAME

STREET ADDRESS § 2274 ORIOLE LANE STREET ADDRESS

CITY-s1-2ip SCUTH DAYTONA FL- CITY-ST- 2P

e DVP O] Dpelete TTLE [0 Change [ Acdition

NAME ANDERSON, BENJAMIN G NAME

smEETADDnEs_S 1912 FRANK PLACE STREET ADDRESS ~ )
SCITY-8T- 2P~ | DAY.TONA.BEACH-FL 321189 — oo v o RTH-5T- i - famem e w2 e o o 1 o 20 maimimtiaties st =t =

TILE Ts 3 Delete ILE O cChange  [J Addilion

NAME " {KIRBY, M. J NAME

STREET ADDRESS 12274 ORIOLE LN STREET ADDRESS

CITY-S1-21P SOUTH DAYTONA FL CITY-ST- 2iP

TLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - GITY-ST- 7P

TME - - RETAN ' O Deiete THILE . LR 0 Change [:] Annmm
. NAME . WL wed o e NAME Lo BRI A ¢

STREETADDRESS | "+ 7 .31 o 1 [ svAeET ADDRESS e e e
SOmygr2p  cfreeo o Tt LT ) ... f cnv-stze e .

me e[ T T - 3 pelete TLE (] Change  [C] Addition

NAME 7 NAME .

STREETADDRESS | ‘ - [ sTeeT anoAESS ‘ ’ ' e T

CITY-ST-7P CiTy-ST- 2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cenlify that the information
indicated on this report or suppiermental report is true and accurate and that my signature shall have the same legal effect as it mage under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on achment with an address, with all otefer like empowered.

SIGNATURE: ﬂ?m = /{/,e B> Y-13-0Y
Sl URE ARD TYPED OR {NTED MAME OF SIGNIP‘\OFFICER DR MRECTOR Date Dayimne Prone » ?




