2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . -
DOCUMENT # P94000079903 Apr 14,2004 08:00 AM
~ ~ Secretary of State

1. Entity ¥ame

E & T VENDING, INC.

Principal Place of Business Mailing Address
38 FURNESS PLACE PO BOX 354098
PALM COAST, FL 32137 IS PALM COAST, FL 32137 WS

- L TR

01212004 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE e

58-3279482 o Not Applicable
5. Certificate of Status Desired [ fg-gg;;‘:;‘h"“‘

6. Name and Address of Current Registered Agent

MITCHELL, EDWARD _ - DO NOT WRITE

38 FURNESS PALCE

PALM COAST, FL 32137 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the étate of Florida. { am famifiar with, and accept
the obligations of registered agent.

SIGNATURE i —_— _ : . =
Sigraturd, typed o orinted name of registered agent and titls i applicable {NOTE, Regsterad Agent signature required when reinstaling) T DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees UDDEEBDi 1 '}Bs?
L=

_ 4238 MAONS S e s 15 am
10. OFFICERS AND DIRECTORS ] | e L S ¥ T B L = e L T =)
HILE P
NAME MITCHELL, EDWARD

STREET ADDRESS | 38 FURNESS PL
CITY-5T-2IP PALM COAST, FL. 32137

MLE T _
NAME MITCHELL, PHYLLIS '

SIREET ADDRESS | 38 FURNESS PLACE
CITY-51-2P PALM COAST, FL 32137

TIILE 5
NAME WILLIAM, JUNE M

S | 38 FURNESS PL
el Py DO NOT WRITE

- ’ IN THIS SPACE

NAME MITCHELL, EDWARD
STREET ADDRESS | 38 FURNESS PL
GITY-ST-21P PALM COAST, FL 32137

10LE

NAME

STREET ADDRESS
GiTY-ST- 2P

TTLE

NAME

STREET ADDRESS
GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statwés. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or direcior
of tha corporation or tha recelver or trustee empowarad 1o execute this report as required by Chapter 607, Flaricia Statutes; and that my name appears in Bloch 10 or Block 11 if

changed, ar on an attachmant with anﬁss, with ai_i othet like empowered, . R
SIGNATURE% ,%«%( (¥#C3 5 -033 3

SIGNATURE AND TYPED $R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Fhane &




