FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNgmllﬂENT # P03000067909 05-03-2004 90418 017 ***150.00
J.M.T. VENDING SERVICES, INC.
Principal Place of Business Mailing Address
1459 PINEBROOK DRIVE 1459 PINEBROOK DRIVE
CLEARWATER, Ft. 33455 CLEARWATER, FL 33455
e S O AR TR
Suite, Apt. #, ete. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number . Applied For
5((2 - 4 S 557 g (_ﬁ Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 1 ?g'gfqlﬁg:;"‘mﬂ'
6. Name And Address of Current Pegistored Agent - 7. Name and Address of New Reglsterad Agent

Mame
CRAWFORD, JOHNNIE i
1459 PINEBROOK DRWE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33{{55

City FLTZip Code

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 obligations of registered agent.

SIGNATURE l
- » Signature, typed or pdh_leu name of registered agent and Iitle if applicabla. (NOTE: Registerad Agent signature reduired when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing O £5.00 May Be
After May 1, 2004 I-;g'e will be $550.00 Trust Fund Centribulion. Added to Fees

10. w2 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e Pres dent O et e [l Charge [ Addiion

NAME TJOLNNIE CRAWLFDED NAME

STREET ADDRESS Dinebrook Dr STREET ADDRESS

1454 Ing,

ciTy-s7-2p IO G Ly FL 33455 CiTY-ST-2P

TITLE V P. CoBE 3 Delete TITLE [ Change [ Addition

NAME James K. €O NAME

SRETADDRESS | ¢ B[] MELON OO & Ave STREET ACDRESS

ovsrze | M EACWATER FL 33789 OITY-ST-2P

TITLE [ Datete TITLE {0 Change ] Addition
~ NAME - T : T name

STREET ADDRESS STREET ADORESS

CTY-ST-2IP CTY-ST-21P

TME 1 Dalete TITLE [J] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY- ST-2IP

TNLE [ Delete THLE [Tchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GiTY-ST-2P

TITLE 1 Delete TIFLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not
indicated on this report or supplemental report is true and accurate sd
of the corporation or the receiver or trustee,empowered to exe A

quaiify for the exemption stated in Section 119.07¢3)i), Florida Stalutes. | further cerlity that the information
d that my signature shall have the same legal effect as if made under gath; that | am an officer or director
awrequired by Chapter 607, Florida Statutés: and thal my name appears in Biock 10 or Block 11 if

7 A 7/ 757- 14372

ate Daylime Phone #

changed, or on an attachment with gh adgress, with all other likg

SIGNATURE:




