2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 10, 2005 08:00 AM

DOCUMENT # 18139 . Secretary of State
1. Entity Name
QUALITY SNACKS & VENDING, INC.
Principal Place of Business - T Mailing Address
1491 QUALITY WAY 1497 QUALITY WAY
TALLAHASSEE, FL 32303-3162 TALLAHASSEE, FL 32303-3162
R T — (WU AR IOHRRIN
Sulle, Apl. #, elo. - — Suite, ApL. . eto 03032005  Chg-P CR2E034 (10/03)
City & Stata Thty & State — - 4. FEl Number Appiied For
. e 59-2993278 et Applicable
zp Country Zp Country 5. Certificate of Statug Deslred | gi'gi l‘ﬁfed;ﬁ‘mal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Narne
PULSIFER, DAVID B
1481 QUALITY WAY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above named enuty submis this staternent for the purpose o c:hangung its reglsrered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - - —. e . I ‘
Signanre, tyned o grinled nanm of registerad agert and e 1 appicable. fN()TE Reglsmreu Anunl siunatu e required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Electlon Campeign Financing $5.00 May Be
After May 1, 2005 Fae will ba $550.00 Trust Fund Centribution. O  Addedto Fees
10. - bFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [] Delete THE [Jchange [T Addition
NAME PULSIFER, DAVID B RAME
STREET ADDRESS | 1491 QUALITY WAY STREET ADDRESS
CIT¥-31-218 TALLAHASSEE, FL _3_2303 ) o _ ..} Cire.s1-TP
TITLE ST - 7 Detete TITLE o ~ [ Change ] Addition
NAME DOLL, DANIEL W NAME UROnzse ey
STREET ADDRESS | 1491 QUALITY WAY STREET ADDRESS A1 0/05-800%6-008 450, 00
CITY -ST-ZP TALL AHASSEE, FL 32303 S Chy-ST-.21p
TITLE 1 pelete E O Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZP ) CAY-57-2P
TITLE [ pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF GITY-5T-2F
TMLE [ Delete TLE [dChange  [] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-$T-2IP
TITLE 3 petets TITLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS B . - - STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12. | hereby certify that the mformatlon supphed with This fi ang does not qualify for the exemplion staled in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this repart or Supplemamy reporn Ig true an ate and that signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the corporation or the receeT™y trustee empdrered tg'a b #asfrequired by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgrd 2

3 //35 &850 -S7K -5776

SIGNATURE AND 1YPED OH PRINTED NAME DF SINING or—ﬂﬁu OR DIAECTOR [ 7 vae Daytime Frone ¥




