2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 29, 2004 08:00 AM'

DOCUMENT # P94000051390
Secretary of State

1. Entity Mame

VEND-PRO INC.

Principal Piace of Business

1145-1 MILLER ST
CRAMGE PARK FL 32073

Mailing Address

1157 CARRINGTON COURT
CRANGE PARK FL 32073

us

2. Prncipal Place of Business

3. Mailing Address

T

RO

Sude, Apt # etc

Suste, Apt, #, etc.

M

L

MOORE CR2EQ34 {11/03) -
City & State Cay & State 4. FE3 Number Applieg For
59-3258517 Not Applicable
Ze Country Zp Country 5. Certificate of Slatus Desired O §68egg:; 3?5;‘50“35
6. Name and Address of Cuirrent Hegistered Agent 7. Name and Address of New Registered Agent
Name ) )
%i%Lgh%gﬁdﬂé-%g& COURT Sireet Address (P.0. Box Mumber is Not Acceptable) N
ORANGE PARK FL 32073
City FL [ Zip Code

3. The abave ramed enliy submits this statement tor the purpose of changing s registered office of registered agent, or Doth, in the State of Honda. | am larmefiar with, and accepl |

the obligatons of registerad agent.

SIGNATURE

Signalure. yEed o prmied name of repistered agent and g § zpohcable

" (NOTE Rogesared Agent

DAYE

" FILE NOWIH FEE 1S $150.00
After May 1, 2004 Fee will be $550.00
Malce Chieck Payable fo Florida Department of State

9. Eiection Campalgn Financing
Trust Fund Contributon,

$5.00 tday Bs
Added to Fees

1. OFFICERS AND DIRECTORS . ADDITIONS [CHANGES 10 OFTICERS AND DIRECTORS IN i _
TIME £ ] petete FALE Cicrange [ Addition
HAME LITTLE, CHARLES E. HAME HRODONGIenny -
SIREETADORESS | 1157 CARRINGTON COURT STREET ALDRESS A0S~ - Y 150 0 ~
GITY-51-2P ORANGE PARK FL CITy-ST- 2P

MiE 8T £3 pelete UBE T3Change 3 Acdilion
NAME LITTLE, RUBY M. NAME

STREET ACDRESS | 1157 CARRINGTON COURT STREET ADDHESS

CiTY-ST- 79 ORANGE PARK FL oy -S1- 2P

hii ik 3 Detete TITLE ] Changs 3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2P

THRE o [ petate TOLE [CJchange £ addition
NAKE NABE

STREET ADDRESS STREET ADDRESS

CIfY-S1-2P CITY-ST- 2P

TITLE £ belete VLE Tichange [ Adgition
HALE NAME

STREET ADDRESS STREET ADPRESS

TITY-ST- 7P HY-ST-2IP

e Oloeee  § o [ Change L1 Additen
MM NAME

STREET ADORESS STRELT ADDRESS

CIY-ST-2P CITY-SF- &P

12. | hereby cerify that the information suppfied with this filing does not qualify for the exempiion slated i Section 119.07(3)3}, Florida Statutes. 1 furthar ce_rt'ify that the information
indicated on this report or supplemental report is true and acourate and that my signature shail have the same legal effect as i made under oath, that | am an officer or direcior
of the corporaton of the recever or trusles ampQwared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 0 or Black $1if

changed, of on an attachment with an addrn it

SIGNATURE:

NE

empowered.

{—26-od  Got-23 9= .

SRR ETUIOE ANG TYDR

MAKE OF SIGNING OFFICER OR DERECTOR

Daviwae Prane »



