o FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000042876 Ix 04-30-2004 90457 001 ***300.00

1. Entity Name
ATM SERVICES INTERNATIONAL, INC.

Principal Place of Business Mailing Address
3684 BALTUSROL CT. P 0 BOX 8820
GREEN COVE SPRINGS, FL 32043 ORANGE PARK, FL 32006 684 1 73 51
F e s TR AN
1128 ' ngs ev Ave
S“"el ’a’g ste. Sute. Apt.#. alc 04232004  Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
Oran ge Pavk, FL 59-3718081 Not Applicabla
3 Q\O —73 C{OE'SU.YS A ap Countey 5. Cerificate of Status Desired (] Eg'ggqu:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
BLEVINS, LARRY J
AE8-BAETUSROEEF- 7 35 Tara Farmsg Di- Street Address (P.O. Box Number is Not Acceptable)
; M‘-dcj[céurjr Fe
326y

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 famitiar with, and accept

the obligations of regisiered agent.
SIGNATURE /7225 Q’ prwa/ L"“’"v B/CVH\J‘ ‘/':.2’7-0%

S\ID{L e, irped aor pﬂr(gb ane of registered agent and utle if applicable, NOTE Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elzction Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™1 Delete TILE BrChange [ Addilion
HAME BLEVINS, LARRY NAME LARRY BLEVINS
STREET ADDRESS | 3684 BALTUSROL CT. swecTaooress |7 38 TARA FARMS DR.
CTv-sT-2P | GREEN COVE SPRINGS, FL 32043 are-star M Db € BURG, FL 3206¥%
TILE v T Dolete TITLE [ Ghange [ Addition
NAME VILLARE, ROBERT NAME
STREET ADDRESS | 297 WESTWOQOD DR STREET ADDRESS
CITY-$T-2IP WOODBURY, NJ 08086 CITY-ST-2IP
TITLE D [ Delete ILE [] Change  [[] Addition
CNAME WAGNER, ROBERT, . .. B NAME.
STREET ADDRESS | 2533 IRONWOQOD CT. STREET ADDRESS
CITY-8T-212 ORANGE PARK, FL 32065 CITy-ST-2IP
THLE D [ pelete HILE [ change [ Addition
NAME VORHEES, TERRY NAME
STREET ADCAESS | 1315 PARK AVE. STREET ADDRESS
CITY-5T-2IP ORANGE CITY, FL 32763 CITY-5T-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-7IP CITY-ST-2IP
TILE O Deiete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as it made under oath; that | am an ¢fficer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all other like empowered.

SIGNATUR

Loww J. El&/nu‘ 429-0¢ WY -2eF-227Y

TED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytme Phone %




