2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) FILED
DOCUMENT # P00000104472 - Mar 19, 2005 08:00 AM

1. Entty Name - Secretary of State
CMF VENDING MANAGEMENT, INC.
Principal Place of Busine5§ ) . ' o Mailing Address )
12373 FOURTH STREET = 1035 SAN MATEO DRIVE '
T EgNTA T “"“m m Ilm ||m Ilm Il])) IHII ’]I“ "m I’l” m” 'II’I WII] l] m’
2. Principal Place of Business  _ | 2 Malling Address
Suite, Apt. #, etc Suite, Apt. #, aic. 1st MOORE CR2E034 (10f04)
City & Staie T T City & State ST 4. FEI Number | [Applied For
' 651053459 | _INot Applicabie
Zp Country ap Couniry 8. Certificate of Status Desired O ?8‘75 Additional
J 1 a¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T o - Name ’
':IZCSI‘;%TJ({)SI;'#I-?%EFSREBET Street Address (P O. Box Number is Not Acceptatle) .
FORT MYERS FL 33905
City FL Zip Code

8. The above named entity submits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida, 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —

Signaturg, typad of printag name of regrstered agent and tile if anpleable TNITE “Ragrslered Agart signature required whan teinsla;ng) DATE

FILE NOW:!! FEE IS $150.00 . 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 A
Make Cheok Payabie to Florida Departmant of Stats TrustFund Contribufion. [ Added o Fees
10, "~ QFFICERS AND DIRECTORS o 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i FS T O peiete. HILF ' [Jchange 7] Addition
NAME FICKETT, CHARLES B - NAME ﬁ[iﬁBDDESWB%
GIREFT ADORESS (12373 FOURTH STREET ) Y oI AD0RESS 13/19/05-80024-017 150.00
aiv-st2F |FT MYERS FL 33905 iy Sk e
e VPT - ) 7 Defele e T [ change [ Addition
NAME FICKETT, MICHELLE W HAME
STREET ADDRLSS | 12373 FOURTH STREET : - & SIREE] ADDRESS
ouy-s1-2P |FT MYERS FL 33908 o . Chy-St- 21
IMLE 7 pelete it [Tchangs [ Addition
MHAND . RAML
STREET ADDRESS STREET ADDRESS
CIY-55- 2P CITY-S1- 2P
nILE T o 0 oelets s1iE [ Change [ Adsinan
NAME NAME
STREET ADDRESS SIREET ADGRESS
Ty SI-7P <L Ty 8- 2F
ML ' - Costets T [change [ Addilion
NAME NAME
STRECT ADDRESS STREFY ADDRESS
CITY-ST-2F Y8119
WILE - o Dloeets e [Jchange 7] Addition
NAME NAME
STRECT ADDRESS STRECT ADTIRESS
&Y. s1-21p I CITY-ST-71P

12. 1 hereby certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07{3)M, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath, that f am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: Chyraloe L2 2?/@:‘: ﬁjﬁ/ﬁ/ﬂf

SIGMATURE AND TYPED GH PRINFED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dawe Daytima Phone #




