2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P02000066607

1. Entity Name

VENDING WORLD, INC.

Secretary of State

01-18-2005 90030 025 ***150.00

Principal Place of Business Mailing Address
VENDING WORLD 2164 MUSKOGEE TRAIL
2164 MUSKOGEE TRAIL NOKOMIS, FL 34275

NOKOMIS, FL 34275

66001733

2. Principal Place of Business 3. Mailing Address

L 0

Suile, ApL. 4. etc. Suita, Apt. #, etc. 02092005  Chg-P CR2E034 (10/03)
P
City & State City & Sate 4. FEI Number [ w1 Applied For
TR Not Applicable
“ip Country ap Country 5. Certificate of Status Desired (] ?2 gesq.ﬁﬂhnnat

6. Name and Addrass of Current Registered Aqem

7. Name and Address ﬁew Registered Ageni_jz

—_— e —

PEDER, JANSSON
2664 MUSKOGEE TRAIL
NOKOMIS, FL 34275

e -K)ober‘l(' Tames Hiil —

Streat Address (PO, rrg\ber 8 Acc ptable%

v Venice

FL | %293

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 familiar with, and accept

the obliganmgmt : ,/ :
SIGNATURE

2 lﬁ/m"

le typad of prnied name of regislered agent and Lila i applicable. (NOTE: Registerad Agent signature requied whan ransialng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. QFFICERS AND DIRECTORS e LAB ADDITIQNSICHANGES TQ OFFICERS AND DIRECTORS IN 11
HLE D [ Detete ELE PI’"- 5 id e—k:r EChange [ Addition
HAME JANSSON, PECER M HAME
STREET ADDRESS | 2164 MUSKOGEE TRAIL STREET ADDRESS éL G( 2w O
cmy-sT-2P | MYAKKA CITY, FL 34251 - €y-T-11P chuige —‘-’F— ‘f‘«;lq 5
LE PD A Derete e \/‘1 ce P r e_s Hm’nange [ Addition
e UNDERWOOD, TAN NAME Swzanng Lynn i
STREET ADDRESS | 28402 102ND DRIVE EAST sweeravress | B/ 25 (2 @i 0 Bd
CTY-ST-2F | MYAKKA CITY, FL 34251 CITY-ST-2IP Veunie e 3 %Q,q 5
TILE [ Detete THLE [JChange [ Addition
wME -~} - C - - NAME - - - - ——— . e e —
STREET ADDRESS STREET ADDRESS
CHTY -ST-2IP CITY-§1-ZiF
TMEe O Celete TILE [JcChange [ Additier
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
yuts T Delete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P cY-s1- 2P
TTFLE O Delete (13 [ change ] Additien
NAME RAME
STREEF ADORESS STREEY ADDRESS
CETY-ST-71P CITY-ST- 7P

12. | hereby certily that the information suppiied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | lurther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or‘alock 11t

changed, or on an attachrpant with an address, with all other like empowered.
SIGNATURE: a i 7 Y ? 3

2/5%1 ) 0*/71’.11

/}hnmne AND TYPED OR PRINTED NAME OF SIGN!NG OFFCER OR DIRECTOR

Dae Dayima Phone #




