2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # P00000076378 Secretary of State
1. Entity Name
v 05-03-2005 90158 025 ***150.00

NAT'S VENDING SERVICE, INC.
Principal Place of Business Mailing Address
3814 W EUCLID AVE 3814 W EUCLID AVE
APT #10 APT £10
TAMPA FL 33629 TAMPA FL 33629

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10]04)

City & State City & State 4, FEI Number Applied For

58-3662019 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e, o 177101 C LIS
RIVERVIEW FL 33569 By/y v Zee Lig v

# /0 e Tore

- City. 7 \ Zip CoZe
W s FL [257, 7
8. The above named entity submits this statement tor purbose of changing its registered office or régiter; gert, or Both, in the State of Flonida. | am fartfarwith, and accept

the obligations of registered agent.

SIGNATURE 1~ / < /1,7 /Jf
L hied nama of ragistarad agenlanoWabh (NOTE Regisiared Agant signalure requied when ranslating) / / *DaTE ,/
FILE Now!!! FEE !§ $150.00 é 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
" Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TITLE [J Change [ Addition
NAME WILLIAMS, NATHANIEL NAME
STREETADORESS | 3814 W EUCLID AVE #10 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33629 CITY-ST1-21P
TITLE v [ Delete TMLE [J Change [ Addition
NAME WILLIAMS, CICELY D NAME
STREET ADDRESS | 3814 W EUCLID AVE #10 STREET ADORESS
CITY -ST-2i1P TAMPA FL 33629 GHY-ST-ZP
TTLE O pelets TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
THLE ] elate TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [] Delete TNE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-51-2P
TILE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2tP CITY-ST-1IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a ent with an address, wib all other like empowered.
smmwn&/?/@ W f{/z*,?// ‘9065 W SIS ) &

SGNATURE AND TYPED #R PRINTED NAME SIGNING OFFICER OR DIRECTOR Daytrne Phone: #




