2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # F01000042676 Secretary of State
ATM SERVICES INTERNATIONAL, INC. 03-02-2005 90446 038 ™150.00
Principat Place of Business Mailing Address
1728 KINGSLEY AVE., #1390 P O BOX 8820
QRANGE PARK FL 32073 ORANGE PARK FL 32008
+Pecpame e s GO
1520 Kin%sleﬁ Ave. 1530 \/\ings.le»j Ave
Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
Ste. 1 Ste. b
City & State City & State 4. FEI Number Applied For
Oromge Park, FL Ovenog Pork, FL 59-3718081 Not Aopicabis
32;30% 2 Co&']—t% A Zp 3 a%.-) 2, éou"é A . Certificate of Status Desired O gi'gguﬁ?:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BLEVINS, LARRY J Blevins LO‘”;‘} SE
738 TARA FARMS DR. Straet Address {P.C. Box Number is NoTAcceptable)
MIDCLEBURG FL 32068
MO Tara Farnis Dr.
Ci . 2Zip Cod
Y iddlelourg FL [ "S500L%

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botiTIn the State of Florida. | am familiar with, and accept
the obligations of regisjered agent.

~
SIGNATURE A eqr &EMM 4‘.241 05

Mufﬁ ,ﬁ;ad er‘;l#ad name of iagistored agen| and title it applcable (NCTE Registerad Agant sigrature isguired when rminsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE P [ Detete TITLE [OChange [ Addition
NAME BLEVINS, LARRY NAME

STREET ADDRESS (738 TARA FARMS DR. STREET ADDRESS

CITY-ST-2IP MIDDLEBURG FL 32068 CITY-57-2IF

TILE \' J Detete TITLE {CJchange [ Addition
NAME VILLARE, ROBERT NAME

STREET AQDRESS | 287 WESTWOOD DR STREET ADDRESS

CITY-§1-2IP WOQOODBURY NJ 08096 CITY-51-2IP

ME- - - D _— 7 pateta TLE [ change [ Additien
NAME WAGNER, ROBERT NAME

STREET ADDRESS | 2533 IRONWOQD CT. STREET ADDRESS

CITy-ST-2P ORANGE PARK FL 32085 CITY-ST-2P

TTLE s} [ Dalete TITLE [ change [ Addition
NAME VORHEES, TERRY NAME

STREET ADDRESS {1315 PARK AVE. STREET ADDRESS

CITY-5T1-2IP ORANGE CITY FL 32763 CIY-S1-2P

e O Delete TILE [T Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CITY-ST-7IP

TITLE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify 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 legai effect as it made under oath; that | am an officer or 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 appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wim‘all other like empowered.

SIGNATURE: Lav rvy Blegiac 4-24-05 GOY-2p4-227Y

)
¥PED OR PRINTED NAME OF SIGMING OFFICER 8/ DIRECTOR Date Daytima Phane #




