2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 06,2004 08:00 AM
DOGUMENT # P96000015477 TR Secretary of State

1. Entity Name
TR CITY VENDING COMPANY, INC.

Principal Place of Busingss Mailing Addrass

9% ANTHONY . SALZMAN/MOCDY &SALZMAN, PA % ANTHONY & SALZMAN/MOGDY &5ALZMAN, PA
£.0. DRAWER 2759 . £.0. DRAWER 2759

GAINESVILLE, FL 32602 . GAINESVILEE, FL 32602
T EE R
04012004 NoChg-P  CRZE034 (10703)
DO NOT WRITE IN THIS SPACE ra=Tre TR
58-3378118 Not Applicable
5. Certiicate of Status Desired [T $0-79 Addtional

Fes Aeguires

6. Name amd Address of Current Registered Agent

500 € UNIVERSITY AVE STE A DO NOT WRITE
GAINESVILLE, FL 32602-2759 [N TH;S SPACE

8. Tra above named anlity SUbmls this statemant for the purpose of changing its ragistered affice or registered agent, of both, in the State of Ferida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Sigoziura, tyoed o pricted aama af kg ¢ agam and e 4 h 3 [NOTE. Registerad Agent signalure required wher reinstating) DATE
9. Election Campalgn Financing $5.00 May B
FILE NOWII FEE IS $150.00 i e Yy o8 -
After May 1, 2004 Feo will be $550.00 Teust Fund Cantribution, O AcdedtaFees _ o Unnanniogand o
7 _ i 00 g O 2y ST A0

10, _OFFICERS AND DIRECTORS ;
THLE D
RAME CANMNON, WILLIAM

STREET AOORESS | 201 NW 2B TERR

Civy . 57.29 GAINESVILLE, FL 32807
TWRE D )
NAME BULLARD, CHESTER
STREET AODAESS | 4829 NUW. 18TH PLACE
CITY-57- 29 GAINESVILLE, FL 32805

TTE
hEANEE

irsiae DO NOT WRITE

o - IN THIS SPACE

MAMAE
STREET AQDRESS
CirY-§7-219

TE

KAME

STREET ADDRESS
CiTY-5T-217

HHE

NAME

STREET ADDRESS
£ITY-8T-29

32. } hereby certify thal the information supplied with IS ﬁling does not qualify for the exemptian stated in Saction 1 19.0?53)@, Floricia Statutes. | further certify that the information
indicated on this repon or supplemenial report is frue and accurate and that my signature shall hava the same lagal otfect as if made under oath; that I am an officar or director
of the corporakion or the receives or irusiee empowarad ta execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or an an akachmant with an address, with alf other fike smpowered,

SIGNATURE: 2)//4*—0-«.« M WILLIAM CANNON 47472004 (g?ﬂil}m 371-3903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEA OR DIRECTOR Oate




