2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Joas7e

1. Entily Name

GRAHAM VENDING, INC.

, FILED =
Mar 11, 2004 08:00 AM
Secretary of State

Principat Place of Business

7.0, BOX 262184
TAMPA FL 33688

Maikng Address

.0, BOX 262154
TAMPA FL 33685

2. Principal Place of Business

3. Mailing Address

Buite, Apt #, etc.

Sunte, Apt, #, ete.

LT

[N

MOORE CR2ZE034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2683515 Not Apphcasis
Z Caournt - -
® ountey Ze County 8. Certificale of Status Desired I $8.75 Additienal
Fee Required
§. Name and Address of Cutrent Regisiered Agent 7. Wame and Address of New Registered Agent
Name o

WOODWARD, BEAVAN
215 E. MADISON ST.
TAMPA FL 33602

Sireet Address {P.O. Box Number is Mot Acceptable)

City

FL , Zip Code

8. The above named entity sulmsis this statement for the purpose of changing sts registered office of regstered agent, of bath, in the State of Fionga. } am familiar with, and accept

the abhgatons of regisiered agent.

SIGNATURE

SIGPATUIG HPAT OF PANIEC NEMe of MMred Ao s abe f anpicalie

{NOTE, Regalared AIEm! HGRats iEQuArns wher (ewnstanng) i DATE

_ FiLENOW! FEE IS $15000
After May 1,2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of State

8. Eisction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added ta Fees

10 OFFICERS ANG DIRECTOAS R K3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e s 3 Detese o e e [ClChange 3 Addition
N GRAHAM, SHIRLEY s oo HUDDN0OBEATS ]
STREET ApoRess | 5567 HARBORSIDE DR, P.C. BOX 262194 STREET ADDRESS N3 1170400043013 150,00

Ciy-57. 2% TAMPA FL LITY-51-2F

iy T “E petee e T T Change [} Addition
NARE NARE

STREEY ADBRESS STRITT ADDRESS

LY-S1- 29 Y 51-2P

e T £ pelete TIHE Tl oherge L1 Addiion
Nmi - " - -~ - T —— NAME D - N

SIREET ADDRESS STRELT ADDRESS

Y -S1-3P STy S1- 2P

THLE - {J etete e T3 charge L Addition
NEME A

STREET ADDRESS STRELT ADORESS

CITY-5T. £HY-ST-BP

TIRE ) ' 7 etete e T Ol change [ Addition
NAME I HAME

STRELT ADDRESS STREET ADDRESS

Ty -SF- 2P CRY-ST-2P

N 3 Detete e - Clchange [ Addition
HAME HAME

STREET ABDRESS STREET ADDAESS

CIFY-ST- 2P £TY-ST-2P

12. | hereby certify that ihe Information supplied with this ﬁﬁn‘é; does fiot qualify for the exemprion stated In Seation 1 19.07(3)(). Florida Staiutes. | kurthet centify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same fega! effect as i made under aath; that | am an officer or direcior

of the corporaton or the recevar or frustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appe;

changed, or on an attachment with an addrass, with aif other fike empowered.

IS 1le CR AV N O .
SIGNATURE:; W /MM

inBlock 100r Block $1if

N 713/
Yaloy Ftz25

SIGNATURE AND TYPED OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR




