2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} .

DOCUMENT # P00000072771

1. Entity Name
ADVANTAGE VENDING AND FOOD SERVICE INC.

Principal Place of Business Mailing Address

10802 GREAT SOUTHERN DR.
JACKSONVILLE FL 32257

10902 GREAT SOUTHERN DR.
JACKSONVILLE FL 32257

2. Principal Place of Business r.'i. Mailing Address

FILED
Mar 01, 2005 08:00
Secretary of State

I MR

||

IR

Suite, Apt #, etc Suite, Apt. #, etc 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
74-2873935 Not Applicabla
Zp Country e Country 5. Cerfificata of Status Desired | Ee%'-ggm’:‘i?eﬂm“a'
6. Name and Addréss of Currant Registered Agent 7. Name and Address of New Registered Agent
Name ]
|
ggggntai' XC%OUNTING Street Address (P.0. Box Number is Not Accepiable) '
3250 TEA ROSE DRIVE
JACKSONVILLE FL 32225 ‘
City FL Zip Code

8. The above named enfity submits this staternent far the purpese ¢t changing its registered office or registered agent, or both. in the State of Flerida 1 am familiar with, and accewst

the obligations of registered agent.

SIGNATURE Pl

Sgralure, typed of prnted name of 1egstered agent and e © apohcable

[NCITE Regstered Agert sigrature required whan rerstatng} DATE

FILE NOW!!! FEE IS $750,00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TULE P ] Detete M CJchange  TJ Addition
NAME SMITH, JAMES W H NAME

STAECT ADRESS | 10902 GREAT SOUTHERN DRIVE SIREFT ADDRESS HOBON2 47458

orvst-ae | JACKSONVILLE FL 32257 CTy-5t2e 0301 /0580024021 150,00

THLE [ Delete WILE [ Change [ Addition
NAME MNAME

STREET ADORESS STREET ADDRESS

CiTY-S§1-2f 1y S1- AP

e [ pelets mie Tl change [ Addition
HAME NAME

STREET AGORESS SIREET ADDRESS

oY - ST- 2P oy -ST-AIF

i [ pelete i COchange ) Addition
NAME NAME

STRELT AQDRESS STREET ADDRESS

oiyY.§I-np CIty ST 2F

Ll . ] belets it: (O Change ) Addition
NAME NANE

STREET ADDRESS STREFT ADORESS

LY. ST 2P h 2151 2P

e [ Delete TITLE (O change 7 Addition
NAME AAME

STRIET ADDRESS SIREEY ADDRESS

LY. ST 2P CIY-57 HIF

12. | hereby certily that the information supplied with this fiing does not quahfy for the exemption stated in Section 119,07(3)(i), Flonda Statutes. | further certify that the information
thal my signaturs shall have the same fegal effect as if made under cath; that | am an officer or director
gh as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

indicated on this report or supplemental report is frue and accurate#
of tha corporatien or the receiver ar trustggempowered 10 exec )

2-27-5 _ _Ga¥-Y7)-3505 |
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Date Dayirme Phena ¢

changed. or on an attachment with argddress, with all otherHEé
</
B-PR N



