_2004 FOR PROFIT CORPORATION FILED
‘ - Apr 14,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000008715 Secretary of State

1. Emity Name

ABC VENDING SERVICE, INC.

Principal Place of Business Mailing Addrass

2327 EVEREST PARKWAY - 2327 ENEREST PARKWAY .
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

= [HERR DA AR

03312004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T Wpeafs |

B85-1076300 T Not Applicable

5, Cerlificale of Slatus Dasired | geae'gg:?edd'“o”aj

8. iame and Address of Current Roegistered Agent ] _

2577 EVEREST PRWY | | | DO NOT WRITE
CAPE CORAL, FL 33804 IN THIS SPACE

8. The above namead entity submils thls stajernant for !he purpose of changing ns reglstered office or reglsmred agent ar bo!h in the State of Flonda | a,m familiar wi h, and accept
the abligaticns of registered agent

SIGNATURE S — - e
Sigratute wped or prinied name of regisiedcd agent and nitle J gpRlcabie {NOTE Hegls|mcu Aqen: sgnang requlred *hen reinstaling) DATE Loz
. Election Campaign Financing $5.00 May B
FILE NOWI! FEE IS $150.00 8 £ e Fi ay Be . . : }
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, B added 1o Foes Uagenni 12145 _
10, _ CrEICERS AND DIRECTORS | ) ' '
(LI5S PSTD
NAME BROMWELL, RONNIE L

SIREET ADDRESS | 2327 EVEREST PARKWAY
Cfy-§1. 2% CAPE CORAL, FL 33904 ’ . , - -

TITLE

NAML

SIREET ADDRESS
CITY-81-¢IP

TILE
NAME

g e ' _ T - DO NOT WRITE

I IN THIS SPACE

hAME
SIRERT ADDRESS
Ciiy SI-4IF

FiTLE

NAME

SIREET ADDBESS
CIFY-StE- 2P

HiLE

RAME

S[AEET ADDRESS
CHY-ST-2IP

12. | hereby certfy that the information supplied with this filing does ncl quaily fcr he exemplion stated in Sectlon 119. O? 3)(i}, Florida Statutes. | further certify that th ] mlormaiaon
incicated on this repart or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an ollicer of director
of the corporation of the receiver of fustes empowered 1¢ execute ihis report as required by Chapler BO7, Florida Statutes: and that my namea appears in Block 1 or Blosk 11 .4f
changed. or on an attachment wit] addrass, with alLuaher fike empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




