2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000028342 Feb 11, 2004 08:00 AM
1. Eniy Name Secretary of State
VENDTASIOUS VENDING CO
Pringipal Place of Business Mailing Address i o
£680 22 ST N 668022 ST N
ST PETE FL 33702 ST PETE FL 33702

Suite, Apt. #, etc. Suite, Apt #, etc MOORE CR2E034 (1 1103}

City & State City & Slate 1 4. FE!Number Applied For

- Not Appllcable
Zip Country 4p Country 5. Certificate of Staius Desired I} gg ;fq S:i:étlonal
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent

Name

OUTWATER, SHARON

6680 22 ST N Sireet Address {P.0. Box Number is Nat Acceptable)

ST PETE FL 33702

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of cnanglng is regrstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . . e — ——
Snawre typed of prnted name of registered agent and title & applicable. ({NOTE Regrtesed Agent signaturs requred whon renstating) DATE
FILE NOW1lI FEE IS $150.00 . . 9. Elecuon Campaign Financing £5.00 may Be
After May 1, 2004 Fee will be $550.00 .. Trust Fund Contribution, [} Added to Fees
Make Check Payable to Florida Department uf Siate
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TTLE ] Change  [3 Addition
NAME OUTWATER, SHARON HAME QHD%Q 4
STAEET ADORESS | 6680 22 ST N STREET ADDRESS o gggg; —HE 18800
CiTY - ST 29 ST PETE FL 33702 CITY-ST- 2P
T 1 Delete TILE [l Change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP £ITY-ST-2F
TiLE ] Dt TITLE T Change I Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2iP Ciry-57- 2P
[ 1 Delete TILE 0 Change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2iP CITY-ST-2IP
TInE 7 Delete TITLE {J Change {1 Additien
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TIILE O celete THLE [ Change T Additron
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP Ciry-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 112.07{3}1), Forida Statutes. | further cerlify that the information
indrcated on this report or supplemeantal repert is true and accurate and that my signature shal have the same legal sffect as f made under cath; that | am an officer or director
of the corporation or the recaiver or trusteg, ermpowarad 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachrent with an addyess, with all other like empowered

SIGNATURE: A iz /}Mm A-8-0Y 737 SI-¢E3]

SIGHATURE ANB J¥PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane # __




