2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOETTIENT # M7a793 - Mar 06, 2004 08:00 AM
¥ Enome Secretary of State
WASHCO VENDING, INC.
Puncipal Piace of Business NMailing Addgress )
3939 PALM BEACH BLVD. 3939 PALM BEACH BLVD.
FT. MYERS FL 33816-0728 FT. MYERS FL 33916-0729
i > gl
Suie. Apt. ¢ etc . Suite, Apt. #, etc. ) MOOQRE CR2EQ34 {11/03)
City & Sate Ty & Sate - 4. FEI Nomber Feoied o
£5-0035397 . Mat Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?i';?qﬁfggi"”al
6. Name and Address of Current Registered Agent _7. Name and Address of New Begistered Ag!;;nt s
Name
gé%l_‘[BIRN%%g’EzDLE%?rNSQ Streel Address (PO Box Number 15 Not Acceptable) - “i
ONE INDEPENDENT DR. —
JACKSONVILLE FL 32202 ,
City i FL 2ip Code

8. The above named eniily subrits this staternen for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am farmiliar with, and accept
the otligattons of registered agent.

SIGNATURE - . T

sigralure. lvoed o prnledd name of registered agent and fite f apphcable (NOTE Regislerea Agent signature required wiien remnstabing) DATE - -

FILE NOW!!! FEE IS $150.00 . . ) , ) -
3 9. Electiaon Financi
At My 1,2008 Foo il b 55000 e TR0 1 S50 e
Make Check Payable io Florida Department of State | 7
10. . ~_ OFFICERS AND DIRECTORS 11, ADDITIONSIC'HANGES TO OFFICERS AND DIRECTORS IN 11 ___
TITLE D O Delete e [ Change ] Addition
HAME MITCHELL, JOHN S. NARTE LTI 7 e
¢} I ¥
STREET ADDRESS 1 3939 PALM BEACH BLVD, STREET ADDRESS e :;é jf‘!%lggégég E 013 150,00 -
orv-szp  |FT.MYERSFL CITY-57- 2P ‘ e Sl o
TIE [ Delete TME [7] Change [} Adaition
NAME NAME
STREET ADDRESS STREET AODRESS
oY -57-21P CITY-ST- 2P . L
e 3 Delete TIE [ Change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDAESS
oty -S1-2P CiTY -ST-21P
=- : : — 5 O

e O Beete TIRE O Change 17} Additia
NAME NAME
STREET ADDAESS STREET ADDRESS
(Y- ST-2P L GIY-51-29 _ —
TIME [T el Tk Ticnange T3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-ZP CITY-51- 288 B -
TLE [ petete TALE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CifY-§T-21P _

12. | hereby certify that the information supplied with this filing does not quabfy for the exemption stated i Section 119.07(3Xi}, Flarida Stalutes. | further certify that Ihe information
ndicated on this report or supplemental tepen is true and accurate and hat my signaiure shall nave the same Jegal efiecl as if made under oath, thatt am an officer or director
of the corporauan or the receiver or lrustee empowered to execute this report as required py Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 111
changed. or on an attachment with an address, with all sther ke pmpowered.

SIGNATURE:

March 5, 2004 239-694-4102
Oa

]S‘IGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR v DCayvme Phone ®



