2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F98000003314 .

1. Entity Name

FOUR STAR VENDING, INC,

 Apr 04, 2005 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business  ___

100 FERNCROFT RD. #2017 P O BOX 1210

BQNVERS MA 01923 MéDDLETON MA (01843-3210
- 8!

2. Prncipal Place of Business . 3. Mailing Address

I il

|

Il

[T

Suite, Apt. #, ete. Suits, APt #, otc. 1st MOORE CR2E034 (10/04)
City & State - - City & State 4, FE! Number - Applisd For
_ _ L 04-3151220 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 g’i‘gg I.j;?:;ﬂona]
6. Name and Address of Current Repgistered Agent 7. Name and Address of New Fegistared Agent
iName
EABCA}ISIQE[Y)"EE ?ngé)E WAY Street Address [P.0. Box Number is Not Acceplable)
BONITA SPRINGS FL 34135 =
City " Zip Code

FL

8, The abova named entity sUbMits tis statement for the purpose of changing its régfétered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE SN T x e e T o ey EAPSSINCR
Sigriffure. typed or prinled nama of rqg.sféqum'and ulie f appiicablo [NOTE FRegisiated Agant dture egured wheh @astating) DATE
i 9. Election Campaign Financin 0

After May 1, 2005 F_e9 will Be$550. e T Trust Fund C:nh'?bution. é ffded?oh;z-z:e
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOHRS IN 11
TiLE P 1 Delsta L [ change [ Acdition
HAME MORLEY, WILLIAM NAME
STREET ADDRESS | PO BOX 1210 STREET ADDRESS
CITY-ST-21P MIDDLETON MA, CUY-ST. 2
NRE ch ] Delet 7L R [ Ghange [ Adcition

¢ LNNCIREED] 2 ¢
NAME MORLEY, BONNIE NAME D8 UG-E00 1 1017 150,00
STRLET ADDRESS | 28483 DEL LAGO WAY STREE | ADDRESS AT S Lol
CiY-ST. 2P BONITA SPRINGS FL 34135 ) § orveste
e 7 Delete W [ change [ Addition
MAME NAME
SFREET ADDRESS STREET ADDRESS
CITy-S1- 2P CITY-SF. 2¢
TILE O Delsta U ] Change  [] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY . ST-21P CiTY.ST. 2P
114 1 Delets L [T Change  (J Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
Ciry-57-7P ~ CITy-SI-2Ip
TLE 7 Deets it [ Change L1 Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CItY-S1-2IF CIFY-ST-2P
12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of tha corporation or the receiver o trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: 2

—
R N N S WL oD
-

e . e

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING OFFIgER CRARECTOR

Cate

Daytme Phone #




