. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000128859 Apr 27,2005 08:00 AM
1. Entity Name - Secretary of State
PRODUCT VENDING OF FLORIDA, INC.
Principal Place of Business T ’ Mailing Address T
9771 SCENIC HIGHWAY 9771 SCENIC HIGHWAY : . -~
R R IR IR TSI
R, Principal Place of Business ‘=7 ) R Mailing Address

Sufte, Apt &, alc, Bl . “Buite, Apt #, elc ) 15t MOORE CR2E034 {10’04)

City & Slate - City & State 4, FE! Number Appliad For

. . 82-0584689 Not Applicable
Zp Country s Country 5, Certificate of Status Desired 3 ?eae'ges qgff;“c’"a]

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= = - R Name ] =
g’IEgEJRE]’. h[gAj\\/r[\lSNH[GHW AY Street Address (PO Box Number is Not Acceptable)
SUITE 8 .
PENSACOLA FL 32504
City - FL Lﬁp Code

8. The above named enity submits this statement for the purpose of changing its reglstered office or reglsterad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. .

SIGNATURE = _
Signatirs, Iyped of Eriffad name of ragnsterad ngant and ulle If apgiicake ~{NOTE Regsired Agent Signature fequited when reircialingh — - DATE
T T -’..,-a e o] = B T
FILE NOW!t! FEE l§ §150.00 §. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. [ Added to Fees

Make Check Payable te Florida Departmeant of State
18 T OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e P o ) Doee - J e ) [ change (] Addition
NAME LAWRENCE, S. VICTORIA B JO0n00334043
SIREETADDRESS | ST71 SCENIC HIGHWAY STREET ADDRESS 04/27/05-80025-007 150,00
CIvY.S1.28 PENSACOLA FL 32514 CITY-ST- 7P
e ' ' ’ J Delete - THE Cichange [ AddRion
NAME . NANE
STREET ADDRESS STREET ADDRESS
OMY-Si-2IP . CITY-S1 - 7Ip
e } I [ bpatete fﬁm CYchange [ Addition
HAME NAME
STREET ADDRESS B STRECTADDRESS
Citv-51-21P CIY-SI-7IP
i i - 1 Delete g - [ Change [ Addition
NAME NAME
STRCET ADDRESS STRECT ADNATSS
O7Y- ST-Tp ' o + CHY-ST. 2P
e o 3 petele e ' Tl Change [ Acdition
NAME RAME
STALET ADDRESS CIREE? AQDFESS
CITY-$1-2ip clly-87- 2P
WILE o "7 elete e [Jchange [ Addifion
NAME ) NAME
STREET ADDRCSS STREET ADDRESS
CAY- §T-FP CITY-SL 2P

12. | hereby certll?fl that the Mformation $upplied with this fMin 3 does not qualify for the exemption siated in Section 118 07&3)[i), Florida Siatutes. [ further certify that the informaticn
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 corporation or the feceiver or frustee empawered to execute this report ag required by Chapter 607, Flotida, Statutes; and that my name appears in Block 10 or Block 115
changed, or cn an attachmen:! with agf address, with all other like empowered.

SIGNATURE:

Daytyme Phoad #




