Ll
.

FILED

2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0200009848¢ : 03-12-2004 90046 037 ***150.00

1. Entity Name

PENS VENDING, INC.

Principal Place of Business Mailing Address . JrULOD LY
1400 W. JORDAN ST. 3251 DEER RIDGE RD. :
PENSACOLA, FL 32501 CANTONMENT, FL 32533 . - .. -~ .
R S U RO AARE A RN AT
330 Randall Lane.
Suite, Apl. #, elc, Suita, Apt. #, elc, 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apolied For
ﬂﬁf\ﬂ’d’dmém FL. 54-2073156 Noi Applicabie
Zip Country ZE‘} Py 5 3 3 Courntry 5, Cerlificate of Status Desired O ?g‘ggq:‘:g:;“"”m
e - . ———_B6._ Name and Address of Current Registered Agent : — =z 7. Name.and:Address of New-Nsgizicred-Agent =i~
Name
MELLOTT, LOURENAG, Stresl Address (P.O. Boz Number is Nol Acceptable)
3251 DEER RIDGE RD. * ireal Address (P.O. Box Number is Not Acceptable
_CANTONMENT, FL 32533 L3 ANDALL. . mANE
‘e City Zip Code
: Cantonmenrt FL | "55%33

ne above names, entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famlhar wnh and accept
obhga;toras gistered agent.

liihens ' = ’g"é‘/

'ubkn tvped of o) irted name of registered egent and utle i applicable. (NCTE: Regislered Agert signature requingd when renstalingy DATE
ILE NOWHI FEE IS $150.00 9. Election Campaign anancing A $5.00 May Be
"After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. . Added to Fees
10. QFFICERS AND DIRECTORS - L P | ADDITIONS/CHAKGES TO OFFICERS AND DIRECTORS IN 11
L P ’ ' O elete TN DR Change [ Acditien
NAME MELLOTT, LAURENA NANE
STREET ADDRESS | 3251 DEER RIDGE ROAD STREETAOORESS | ] 3O RanbARLL ANE
CITY-ST-2IP CANTONMENT, FL 32533 CITy-ST-21P Candonme N7 EL 2215373
TITLE 1 pelele TMLE ' [J Change [ Acddition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-21P Y- ST-2P
TILE (1 Delate TME [ Crange [ Adgition
_NaME o e e e HAME e e N ——— Smemnan | smonnn s
" STREE T ADDRESS STREET ADDRESS
CITY-5T-2P _ | ciav.srze
THLE 3 pelele TLE ' [ Change [ Adgition
HAME HAME
STREET ADDRESS ’ STREET ADDRESS
CiY-5T-2P CITY-S7-21P
THLE [ Detete TilLE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-SI-7IP
TILE 7 Delete THLE [J Chaage ] Adcition
NAME . NAME
STREET ADIRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes | further certily 1hal the information
indicated on this repent or supplemental report is true and accurate and that my signature shall have the ba"ne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 111
changed, or on an attachmenkwith an address, with ai ather ike empowered.
5 ,’% DV

SIGNATUR
SIGNATURE AND TYPED OFPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5&13 Dayiane Phone #

-




