2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

FILED

SOCUNENT # PO0000072771 o, Feb 19, 2004 08:00 AM
1. Entity Name : Secretary of State
ADVANTAGE VENDING AND FOQOD SERVICE INC.
Prnncipal Place of Business Mailing Address
10802 GREAT SOUTHERN DR. 10902 GREAT SOUTHERN DR.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
i T AR AN
Suite, Apt, #, etc. - o Suite. Apt. #, etc MOORE CRPE034 (1 1/03)
City 8 State ] Ciiy & State ’ 7. FEI Number y Apphed For
- 74-2973935 Not Applicable
“p Country ap Countyy 5. Certificate of Status Desired (| ?ese'g?qiﬁ?:;ﬁmal
6. Name and Address ot Cu;rent_Flegistered  Agent ) 7. Name and Address of New Registered Agent
Name
8255&@? AVC%OUNTING Street Address {P.O. Box Number is biot Acceptlable)
3250 TEA ROSE DRIVE =
JACKSONVILLE FL 32225 _ o
City FL Zip Code

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

SIGNATURE R L L
Signaturé tyned o prntad name of reglstered agent and litke if applicable (NOTE Regastered Agenl sigralurg requirett when rainstaing) DATE . .
FII;E NOWH! FEE IS $150.00 . .
. 9. Election C aign Fin
After May 1, 2004 Fee will be $550.00 o runs Gontnion, 1 vy B8
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIREGTORS 11. ] . ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 17
TME P 7 Defele TiLE Oonange ] Additon
NAME SMITH, JAMES W NAME
I
STREET ADDRESS | 10902 GREAT SQUTHERN DRIVE STREET ADDRESS Uoaoooos s
omv-sT.z¢ | JACKSONVILLE FL 32257 eITy-g1- 21 02/13/04-801046-005 150.00
TIME O selete TTLE [JcCnange [} Addinon
NAME HAME
STHEF T ADDRESS STREET ADDRESS
GIFY-5T- 2P CiTY-ST-2Ip
TTLE T Detste TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-57-7P ! CITY-5T-2P 7
TME [ pelete TIHE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
TITY-$T-2F . B creesrze _ _
TME [ pelete 10LE [(Jenange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CiTY-57-11P LITy -57-21P
TOLE [ telete TME [ Change |3 Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
GUTY-8T- 7P B CIVF-S1-2P o )

does not qualify for the exemption stated In Section 112.07{3X}), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filin
c? accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director

indicated on this report or supplemanial seport is true an

of the corporation ¢r the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1G or Block 11 if
changed, or on an attagchment with @ address, with all other likgg¥powered.

B2-f5 05 ot~ g7- 3565

Date Daveme Phaneg #




