2005 FOR PROFIT CORPORATION
—~ ANNUAL REPORT (AR) FILED

o
DOCUMENT # P93000016422 Jul 29, 2005 08:00 AM
1. Enbty Name S
ecretary of State

SPECTRUM VENDING CORP. y
Principal Place of Business Mailing Address . -
4835 WARRIOR LANE 4835 WARRIOR LANE .
KISSIMMEE FL 34746 KISSIMMEE FL 34746 _
2. Principal Place of Business 3. Maifing Address '

Sulte, Apt. #, efc Suite. Apl. #, etc 2nd MOQRE CR2E034 (5‘,05)

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

59-3167327 Not Applicable
Zip Country Zip Cauntry 5. Cortificats of Status Desired 0O ?33.;2] xﬁfﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ﬁgISDS\IVV?E;SI’dJFf\hL,ESEM Street Address (P.O. Box Number is Not Acceplable)

KISSIMMEE FL 34746

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — - - S— - - - S ST — —
Signatyla, typed of parted nama ol ragstarad egant and tlle d appheable NOTE Regrsiored Agent signatute taguired when reinslabng} BATE
Hi S.607. 8. i 400, : o .
FILE NOW!! FEE IS $550.00. £07.193(2)(b), F.S., allows for the waiver of the $40030 | o oy Campaign Financing  $5.00 May Be
DUE BY September 7, 2005 late fes. By chacking this box, the corporation certifies it Trust Fund Controution. []  Added to Fees

Make Check Payahle to Florida Department of State | did not receive prior notice. Fee lo file is $150.00 ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
G P 3 pelete i - [ changs  [_] Addition
ket ALDWORTH, JAMESM e - f!jﬂ!?g[ig[ﬁ P49E0
SIRFFEanoeess | 4835 WARRIOR LANE SIRFFTANMRFSS 07729y GJ‘"BGDG?“DI"‘? 150,80
ClTy-ST-22 KISSIMMEE FL 34746 CIry-51-2P
L 7 Delete e [ Change ] Addition
NAME HAME
SIREET ADDRESS STRELT ADDPESS
ey S1.2P Ciy-ST-2IP
1T [ Detete BILE O change 3 Acditlon
NAME HAMF
STPELT ADDRFSS SIREFT ADDRESS
Y- §i- P ClIY-51-7
TIEE 1 Delete TR [ cherge [T Addition
NAME HAME
STRFET ADDRESS STREET ADBRESS
CITY-Si-2IP . Oly-Si- 7P
e [ Defete ilie {1 change  [] Addition
NAMF NAME
STREFT ADDRFSS I STREFT ADDRESS
CiTY-S3-2IF CITY-§7- JiP
(i 3 elete nmE [ Change [ Adcition
NAME NAMF
STREET ADDRESS STREET ABDACSS
CITY-ST-2P Cire-SE- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or directar.
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if
changed, or on an attachment with an address, with all other ke empowersd.

SIGNATURE: Dy A0 Tanes Alpworry  7/26/s Yo7 390 176

( Sl‘NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date . Daytrna Phane #




