2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

422
DOCUMENT # Peaoooots ecretary of State
- 04-16-2004 90029 007 ***150.00

SPECTRUM VENDING CORP.,
Princibal Piace of Business Mailing Address
4835 WARRIOR LANE 4835 WARRIOR LANE - )
KISSIMMEE FL 34746 KISSIMMEE FL 34746 Jiu3gs41
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE . CR2E034 (1 1',103)

City & State City & State 4, FEI Number Applied For

59-3167327 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O l§e8e.gesq l‘:?:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e e ol b mirmr e mm—

ﬁé‘?swvegg EI'OJF? PSES EM Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34746

City FL Zip Code

8. The above named entity submits this slatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE
Signature, typed or gunted name of registerad agent and titie if appiicable. {NOTE Registered Agent signature required when rginstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS !N 11
TLE P [ pelete TMLE {1 Change ] Addition
NAME ALDWORTH, JAMES M NAME
STREET ADDRESS | 4835 WARRIOR LANE STREET ADDRESS
CiTY-ST-2IP KISSIMMEE FL. 34746 CITY-ST-2IP
1ILE 3 oetete e [JcChange [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE ' [ Delete TLE [Ichange [ Addilion
NAME . .. . e — - T ONAME - L e .- Crmim e e i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE i O Delete TITLE . ] Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-7iP
TITLE 7 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS : STREEY ADCRESS
CITY-ST-2IP CITY-ST-21P
TLE (3 petete THLE [J Change [ Acdition
NAME Name
STREET ANDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE: /bcv-—ﬂ W it ?/ﬂf/ds/ Y07 350 /762

SITQTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




