2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # L71688

1. Enﬁty‘Name.
BOB’§ VENDING SERVICE, INC.

Principal Place of Business
3545 U8 1 SOUTH

208
a’g AUGUSTINE FL 32086

gggs US 1 SOUTH
. S'g AUGUSTINE FL. 32088
Ny

2. Principal Placs of Business __

3. Mailing Addrass

Suite, Apt #, efe

FILED

Feb 07, 2005 08:00 AM

Secretary of State

|

|

iyt

i

i

Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State o " City & State 4. FE! Number Applied For
59-2983125 Mot Applicable
Zp Country e Country 5. Certificate of Status Desired - $8.75 additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Addrass of New Raegistered Agent
) i T - Name )

BERGMANN, ROBERT W.
320 ARPIEKA AVE
ST AUGUSTINE FL 32084

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity sLbMits this statement for i@ purpose of changing Nis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligaticrs

SIGNATURE

Sgnaiurs, typad of prrias Aama of regrsterad agent anc iits £ apphtabls

NOTE Regislerad Agant slgralure raguired when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution. (O

16. ~BEFEEAS AND DIRECTORS . ADDITIONS [CHANGES TO OF FICERS AND DIRECTORS IN 11

e PD - ) " [ Gelete e ClChuge [ Addition
g BERGMANN, ROBERT W. it . ﬁg?g@g&gﬁ% 10 150,00

STRPET ADDRESS | 320 ARPIEKA AVE STREET ADORESS o Qe iol,

orv-s1-20 ST AUGUSTINE FL Cv-SI-2P

Tie D T - Cloeets [ rs Tlchange [ Addition
NAME BERGMANN, MARY H, MAKL

GIRECT ADBRESS | 320 ARPIEKA AVE S1PELY ADORESS

CITY- 8T ZiP ST AUGUSTINE FL _ Y51 7P

e VPD - - C Dlodete e OJ Change [ Addition
NAME BERGMANN, DONALD E | P

STRIET ADVRESS |11 ST AUGUSTINE BLVD STREES ANDRESS

GITY-§T-2iP ST AUGUSTINE FL CHY-5T-ZIP

T o - O] Delete nm [ Change [ Adcition
MAME KAME

GTSEET ADDRESS ) STREET ADDRESS

City- 41 2P Citr-S1- 2

i - T Closete N nue JChange ] Addition
NAME NAML

STRELT ADDRESS STREETADDRLSS

ity S1-2P Ciiy-81T- 7

I - T - T Dsicte e [ Change — L] Addition
NAME HNAME

CIRECT ADDRESS SIREE] ADDRESS

CITY SI-7p OIy-51- AF

12, | hereby cert’i‘{g that the information supplie_ci with this filing does not qualify for the exemption stated in Sectlon 1 19.07(3NY, Florida Statutes. | further certify that the information

indicated on

changed, or on an attachmenpwith an addrgseywith all other like empowerad.
SIGNATURE: A mrtec —

is report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made Under oath, that | am an officer or director
of the sorparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111

/gfi Aﬁféuﬂ-.ff?ﬂ;x 7 (G5 Y S0y

4
BGNATURE PRINTED NAME GF SIGNING Q

FFICER OR DIRECTCR

7 Deta Daytma Phane &

$5.00 May Be
Added to Fees




