2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 05, 2004 8:00 am

DOCUMENT # P00000076378
bt Secretary of State
ok ok ok
NAT'S VENDING SERVICE, INC. 05-05-2004 90242 050 150.00
Principal Place of Business Mailing Address
3814 W EUCLID AVE 3814 W EUCLID AVE A AU TS -
APT #10 APT #10
TAMPA FL 33629 ! TAMPA FL 33629
Suite, Apt. #, etc. ) Suite, Apt. #, etc. MFORE CR27034 {11/03)
City & State City & Siale 4. FEi Number Applied For
/59-366201 g / Not Applicable
Zip Country Zip Country s, Cemﬂcate/!f Status Desired /D ?g.;?qlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name ant Adﬁress of New Registered Agent
. Name _
?C?glb%’ gﬂhlﬂﬁi’\a-l%hl DRIVE Street Address (P.O. Bo_x Number is Not Acceplable)
RIVERVIEW FL 33569 '
H 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
r’qe obligations of registered agent.

SIGNATURE
Signaturs, typea of prinied name of registered agen) and litke f apphcable. (NOTE: Registered Agen! signatute required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. \ OFFICEHS AND DIHECTOF%ﬁ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P \ . ' / O Delete TITLE : [ Change [ Acdition
NAME WILLIAMS; NATHANIEL NAME
STREET ADDRESS 3814 W EUCLID AVE #10 STREET ADDRESS
CITY-ST-21P TAMPA FL 33629 CITY-57-ZiP
TImE \'% ; . O belete TIMLE [ Change  [J Addition
MAME WILLIAMS, CICELY D NAME
STREET ADCRESS {3814 W EUCLID AVE #10 STREET ADDRESS
CITY-ST-7IP TAMPA FL 33629 CITY-ST-2IP
e [} etete L 3 Change [ Addition
NAME - . ..l _ l NAME e — . .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e 3 pelete TE - O change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP
TiTLE [ Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TILE {1 etete T [ Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-ZIP CITy-ST-zip

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenlify that the information
indicated on this report or suppiemental report is true and aceurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 16 execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachman] with an address, with,all other like empowered. :
SIGNATURE: \f?—/ gL
£ cyﬁums OFFICER OR DIRECTOR J ' l , Daie Daylime Phone #




