2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P02000072688 Apr 30,2005 08:00 AM
" Entty Name Secretary of State
COIN ROUTE QPERATICN, INC, e - -
Principal Place of Business Mailing Address
305 SHERMAN AVENLIE 305 SHERMAN AVENUE .
b o A
2. Principal Place of Business 3. Mailing Address ] = S
Suite, Apt #, ofc. ’ Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State . “City & State [ 4 F&iNumber || Applied For
Zip Country 2P Country 5. Certificate of Status Desired O ?g'gg] l.::iéi;ﬂona]
6. Name and Address of Current Registered Agent 7. Name.and Address of New Registered Aaant
Name
IEES&:A?PQTB{%?ACP A Street Address (P O. Box Number is Not Acceptable)
1007 JENKS AVENUE ' : ‘ -
PANAMA CITY FL 32401 L -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or register.ed agent, or both, In the State of Florida, | am familiar with, and accepn
the obligatians of registered agent.

SIGNATURE . . ] e
Sigrature, typad Of pintad rame of regrstered agent end lilfe f applicable (NOTE Regisierad Agent signalura required whan ainstatng) . DATE
FILE NOw!t! FEE i% $150.00 9. Election Campaign Financing $5.00 May E.
After May 1, 2005 Fet_a Will Be $550.00 o Trust Fund Conribul®®.. [J  Addedio Fees

Make Check Payable to Florida Department of State . :
10. CFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TILE P [ oelate HILE . [ change [ i
NAME CLEWIS, WILLARD NAME _
STREET ADDRESS | 305 SHERMAN AVE STHELT ADDRESS UUQUHBESiEDS —
orvsize | PANAMA CITY FL 32410 ie-s- 29 05/02/05-80126~015% 150.00 )
fTLe 8T O pelete TEILE ] Change ] Aty
NAME CLEWIS, JOHN l NAME
SIAEET ADDRESS | 305 SHERMAN AVE SIHEE L ADDRFSS
CIY-3T-2IP {PANAMA CITY FL 32401 Ly st ap _ . . - .
1ITLE O pelete 1L [J change [ At
NAME NAME
STREE T ADDRESS STREFT ADDRESS
CITY-51-20P N CiIY.ST- 2P )
THiLE 3 Delete (i CJ Change ] At
NAME NAME
STREET ADDRESS B <ooeer aoomess
CIY-ST.2IP ) £y 5.7
TiLE O Delele ung - [ change  [] Ada
MAME NAME
SEREFTADNRESS STRELCT ADDRFSS
CIY.5]- 2@ CITY-ST- 7P
IHILE 7] Dalete T ) Changs [ Addifh
NAME NAME
SEREET ADDRESS SIRH T ADDRESS
LIy St I CIIY-§1-AF

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 legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or rustee 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 ch an attachment with an address, with all o & empowered. 2{3 o - J 3 fé’.?
et L L

ED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

Caytme Phore 4



