”~

2005 FOR PROFIT CORPORATION FILED

[

ANNUAL REPORT Apr 25, 2005 08:00 AN
DOCUMENT # P01000076964 R Secretary of State

1. Enlity Name

RENEE'S VENDING, INC.

Princigal Place of Businass Mailing Address
7513 RAMPART RD 7513 RAMPART RD
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244

AR R

04152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR T
59-3736663 Not Applicable

0O $8.75 addiional
Fee Required

5. Cedificate of Status Dasireq

6. Name and Address of Current Registered Agent

7813 RAMPAGT RD DO NOT WRITE
JACKSONVILLE, FL 32244 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligalions of registerad agant.

SIGNATURE
Signatyre typed of printed name of ragisterad agent and tilke 1l apphcable {NOTE Registerad Agent mgrature required whan reinstating) DATE
9. Election Campaign Financing $5.00 mayB
FILE I! FEE IS $150.00 . ay Be

After M.yh!'?vzvéo5 Foe wl?l be $550.00 Trust Fund Contritution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TLE D
NAME BYRD, RENEE

STREET ADDRESS | 7513 RAMPART RD
CITY-5T-2IP JACKSONVILLE, FL 32244

TRLE

NAME

STREET ADDRESS
CITy.ST-2IP

NILE
NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TME

NAME

STREET ADORESS
CITY- ST-2IP

TiLE

HAME

STREEN ADORESS
BITY-51-2P

12. | hersby cerlify that the information supplied with this filing deas not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurats and that my signature shail have tha same legal effect as if made under oath, Lhat | am an officer or director
of lhe corporalion or Ihe receiver or rusiee empowered to exacute this report as requirad 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, with all other fike empowered

SIGNATURE: MM K enes B?Kci Y. Qu-05  Poy 9235934
BGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Phone &




