2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000026849

1. Entity Name

DAVE'S GATOR VENDING, INC.

Principal Place of Business

2950 SE 49TH PLACE
OCALA FL 34480

Mailing Address

2950 SE 48TH PLACE

QCALA FL 34480

FILED

Apr 27,2004 8:00 am

ecretary of State

04-27-2004 90083 018 ***150.00

us us
Suite. Apf. # etc Suite, ADL #, etc. MOOHE CR2E034 (-l 1/03
City & Siate City & Stale 4, FEl Number Applied For
58-3370445 Net Applicable
il Count Zi Count it
P ountry o Lniry 5. Certificate of Stalus Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ TOMBERLIN, ROLLINE -

Street Address (P.O. Box Number is Not Acceptatle)

640 S.E. 18TH STREET

OCALA FL 34471

City Zip Code

FL

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

SIGNATURE

Signature, fyped or grinted name of registered agent and Litle if apphaabile. {NOTE: Registared Agent signature required when rainstating} DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICEHS AND DIRECTOHS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 3 Delete THLE [ cChange [ Addilion
NAME DICKINSCN, DAVID R JR NAME

STREET ADDRESS | 640 S.E. 18TH STREET STREET ADDRESS

CITY-ST-ZiP OCALA FL 34471 CITY-ST-21P

TIME STD O pelete TITLE [ Change L] Acdition
MAME DICKINSON, SARAH JEAN NAME

STREET ADDRESS 640 S.E. 18TH STREET STREET ADDRESS

CITY-$1-21P QCALA FL 34471 CITY-ST-2IP

TLE 3 oelete TLE [ Change [T Addition
NAME- - e e e e S - NAME - . - - - e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

THLE 1 Detete TITLE {J Change  [J Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST- 2P

TLE [ Celete TLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-ZIP

TILE (1 Delete TITLE (G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-57-2IP CITY-S1-2IP

12. | hereby certif?: 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 information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 it

changed, or on an atlachme)t wnth/an address, with all other Inke empowered.
SlGNATURE-::y"‘L zc/éwaww, _Qmﬁ/w 4// 2b/o
Date

SIG ’fURE ANII TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Y

Dayiima Phone #




