Fl

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P00000046963 ecretary of State
. Enti
1. Entily Name 04-29-2004 90282 020 ***150.00
JMT VENDING, INC,
Principal Place of Business . .. Mailing Address \
700 KARLYN DRIVE - .-, 17 % 1o 700 KARLYN DRIVE o c - .
CLEARWATER FL: 33755 - > CLEARWATER FL 33755 . .
. Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3658156 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired (I gg.gesmﬁgedénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
8;60'%[\-‘]%?:5 %Tglcc);l‘tf N%F?SPO A B T T Er;;ﬁ;c;ss‘(PO Box Number is Nat Acceptable) -
2240 BELLEAIR RD., STE. 160
CLEARWATER FL 33764 '
City FL Zip Code

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

SIGNATURE :
Signarure. typed or prnted name of‘rgg\stered agent and title if apphcable. (NOTE: Registered Agent signature reguired when reinstating) DATE
8. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10 . OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 113
e D ~ - o O Detete TITLE []cChange  [] Addition
NAMF " |PECK, MATTHEW J  ° : NAME
STHELT ADDRESS [ 700 KARLYN DRIVE STREET ADDRESS
cry-st-zp |CLEARWATER FL 33755 CITY-ST- 2P
TITLE 71 petete TITLE . [ Changa [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE . 3 Detete TIILE {1 Chenge  [] Addition
NAME . NAME
~SVREET ADDRESS’ e eV ok o Ty P et | b STHEE]’P(DDRESS: B e F e dmen - —— e — = — o ——— o
CITY-ST-2IP CIY-ST- 2P
TILE [ Delete e [ Change ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE : 1 Dalete TITLE [J Change  [3 Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
THLE ) [ Delete THLE ) . [ Change [ Addition
NAME - : NAME - R . - T
STREET ADDRESS : STREET ADDRESS ) ) . ,
CITY-S7-7IP CITY-ST-21P : ' - o

12. | hereby certify that the information supplied with thisTling Poes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporti€true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlreclor
of the corporation or-the recgiver or jrustee 2 powered 4 execule this report as required by Chapter 6G7, Florida Statutes; and that my name ars in Block 10 or 8
changed, or on ment wnha Arads, with gHother like empowered. 53 _gl

MmaTThew T 'ch,(

T NAME OF SIGMING OFFICER OR DIRECTOR Da)mme Phone #

e~y r——



