o 3184 FILED
2005 FOR PROFIT CORPO

Feb 18, 2005 8:00 am

]I
ANNUAL REPORT __ Secretary of State
1. Entity Name
J & J AMUSEMENT VENDING CORP
Principal Place of Business Mailing Addrass o3 b
5018 BRIDGEPORT DR. 5018 BRIDGEPORT DR. Youvue
SAFETY HARBOR, FL 34695 SAFETY HARBOR. FL 34695
i e
S S L AT RREE AR ER M N
n L 4
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 01152005 Chg-P CRIEDS4 (10/03)
City & Stals City & State 4. FEI Number Applied For
. : Y2 /S0y 5 N Applicable
zp Country z» Couniry 5. Cenificas of Staws Desirsd ] fﬁ:zd‘gm'
8. Name and Addreas of Current Regl Agem 7. Name and A of Now Agent

—_— T == = - - ——— o e E— PR

- T “Nama ™

COUGHLIN, JAMES R
5018 BRIDGEPORT DR, —— o © o o e Steat Address (P.0. Box Number is Not Acceptable)_.___ . _ _ ___ __

SAFETY HARBOR, FL 34695

City FL | Zip Code

8, Tho above named entily submits this siatement for the purpose of changing its registared affice or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
SAgisturk, typdd ir pihind aeve of ssOwiered agont and iis 4 appicabils. NOTE: Ragatmant AQont SIOPILIT MCRred Whaw FarTRatng DATE
- 8. Elaction Campalgn Financing $5.00
Fil Wil FEE R U May Bo
Atter ey 008 P ol e 550,00 TrustFunc Cootitwtion, ] Aoded 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
e DIR O pelets e [ crange ] Addition
HAME COUGHLIM, JAMES R JR. NAME
snezt aorzss | 5018 BRIDGEPORT DR. STREEY ADORESS
oir-st-ae SAFETY HARBOR, FL 4895 CIRY-ST. 3P
TTLE DIR [ Delete TME [ Crange [ agdition
HAME COUGHLIN, JAMES R RAME
STREETADORESS | 5018 BRIDGEPORT DR. STREET ADORESS
arr-s1-ap SAFETY HARBOR. FL 34895 Cmy-S5T- 2P
e . [ Detee me Dcrange  [J Adiion
NAE NAME
| oy ' e oS -

av.o o —— - - - e em e e - -
™ME O3 Dtete iLE O Crange [ Addition
N NAE

LSTRERY ADDRSSS [ o - ——— — STREET ADDRESS - - . [
orY-§1-2¢ olY-ST- P
me O Detee 10 O Change [ Acdition
NAME NANE :
STREET ADORESS - - STREET ADORESS
oY Si-ap CIFY-5T- 2P
e O Dee me ’ Otrenge {3 Aadition
NAME NAME
SIREET ADDRESS STREEY ADORESS
ey-sl- o CIry- ST- TP

12. i heraby cerlify Lhat the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | funher certity Ihat ihe information
mdi on this report of supplemental report ig true accurate and that my signatura shall hava tha sama legal etfect as if made under oath; that | am an officer or dirgctor
of the corpaiation or the racaiver or thustée empowered (o executa this report 83 required by Chapter 807, Florida Stahres: and that my ngme appears in Block 10 or Block 11 if
changed, of on an aitachmant with an address, with all other like empowered.

snemwune:%% J L. m{guyﬁ/}d /1495 297-493-JF5s

AND TYRED NAME OF RIGRIe0 OFFICER OR Dayimre Prare »

v



