2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | | FILED

DOCUMENT # P03000102807 Jan 21,2005 08:00 AM
1. Enty Nare . Secretary of State
DAVIS VENDING, INC. "
Principal Place of Business . — Maiting Addres.s T
3051 VANTAGE LN " 3051 VANTAGE LN
NAVARRE FL 32566 MNAVARRE FL 32566
N L |
Sulte, Apt #, ete T Suite, Apt. #, eta. 1st MOORE CR2E024 {10/04)
City & Stale City & State 3. FE| Number § Applied For
. 5 20“0300006 ] Not Abpl}g,gbi:
Zip Country ap Country 5. Certificate of Staws Desired ?esegf m’f‘h‘;";"""a’
5, Name and Address of Current Registered Agent ] 7. Name and Address of New Regisiered Agent
Name
%EGVG‘LE&%%E%E&ADA INC Stest Address (P.0. Box Number s Not Acceptable) -
SUITE 675
MIAMI FL 33130 :
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing Hs registerad office or ragisiered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE , e = .
Bigranta, yoed o prntad name o eqrsiarad sgsnt and e f appicably NTTE Hag»smu-d Agant sxgnalu:e zaqwed when !‘emsla‘bnc} DATE
" : o .
FILE NOW!I! FEE Is, $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ... TrustFund Contribution. []  Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS, 1, " ADDIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 11
RILE P 1 Delele g Clchange ] Addition
NAME DAVIS, CHARLES M HAME 1 ] nj F{Egg
JIREET AGDALSS | 3051 VANTAGE LN 5181} | ADDRESS =47 ,U SO0S7-009 158,75
[ NAVARRE FL 32588 _ Cify-ST-aF o S
i [ oetete HiLE [ ¢hange  [J Addition
HAME BN
STREET ADDRESS SHEET ADDRESS
Ciy- S BP ST 7P
Wit 1 Delete HerE [ ctange ] Additon
HAME HAME
IRET ADDRESS SIRFFT ADORESS
Lty-gl P : Clfv-S1- 7P
ik 3 pelete Hne ] change ] Addition
hAME Nt
SiREE | ADDRESS SIRFE ADDRESS
Ly Sh 7P ClY-5]- IP L
it . 0 ge fele nut [Ooharge [ Addition
HAME FIAMT
IRl T ABDRESS STAEET ARDRESS
ClEr- gl 2ip 7Y S1- 1P B .
T [ celete Hile [ Change [:I Addmon
A HEMF
SIREET ADDAESS STRFET ANDRESS
CHY St-op Lr-51- 2 B

12. | hereby certify that the information supphed with this filin daes not qualify for the exemption stated in Section 112.07(3){)), Florida Statutes. | further certify that the mformauon
ndicated on this report or supplemental report is true and accurate and that my signature shiall have the same legal effect as If made under oath; that | am an officer or directer
of the corparation o the tecejver or tustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with alt other dke empowered.

SIGNATURE: Q@/Z @’ Charles M. Doy (- (8-Ro0§ 342 372782

GNATURE AND TYFED OKFHINTED NAME OF SIGNING OFFICER OR BIRESTOR Date Duytrna Foond £




