2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

FILED

DOCUMENT # P010001 14280

1. Entity Name

KWORTERZ VENDING, INC.

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90023 005 ***150.00

Principal Place of Business Mailing Address
4170 WHIDDEN BLVD. - 185 HIBISCUS DRIVE
PORT CHARLOTTE FL 33980 PUNTA GORDA Fl. 33950
Yoi4q Latestr lseanvn  CouwttX
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
pum‘ﬁ 6’0KDA . L 42-1541793 Not Applicable
Zip Country Zip - Country - . $8_75 Additional
3 349 So 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I;SSE?-!I?BR?SACII\]L’JQ%%?VEEY Strest Address (P.O. Box Number s Not Acceplable)
PUNTA GORDA FL 333850
City FL Zip Code

the obligations of registered agent.

conarne AUOEEY Fresm e | PresinenT

8. The above named entty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Dot o, DT ot -20-04

Signature, typed of prinled name of registered agont and titke f applcable. (NOTE: ﬁ{gﬁe{eu Agent 5|ra requn;&l when remnstating) DATE

9. Election Campaign Financing $5.00 may Be -
Trust Fund Contribution. O . Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE DPVS 3 Delete THLE B/Change [ Addition
NAME FRESHMAN, AUDREY S NAME _

STREET ADDRESS [ 185 HIBISCUS DRIVE smeeTaoRESs | HOB  LACosTA lelanD Coutid

oFv-sT-2P [PUNTA GORDA FL 33950 avstze | PuNTA LpreDA ,FL- 334350

TE VPT ﬂname TIE VICE FPRES IDENT HATrange P Addition
NAME LATEGAN, DEBORAH A NAME TANE CLUREAN

STREET ADDRESS | PO BOX 3503 st a0RESs | 2136 RYAN BLVD

omv-si-zr  |PLACIDA FL 33946 oStz A PUNTR GIRDA, FLe 22950

T . Cloeer - § TTLE T REAS UV [FThenge . [Bdition
NAME . e . R JYYY' . C,H-R]STD#H& CURRAN, el

STREET ADDRESS SHReETADORESS | 24D & RYAN  BLyvp.

CITY-S5-2P ev-st2p | PUnTA Lo Pt 23950

TmE O ceiate TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-ZIP

THLE O pelete THLE [ Crange  [_] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TLE L[] Delets s (3 Change L] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§7-70 £ITY-S7- 7P

changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE: /M?ﬁm AUDLEY 5.

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

WESHMAN J-Jdo-eY  adi-270-03598

NATURE AND “"’E“éﬁ Pmm}AAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuime Phone #




