2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT - = 7 & .. Mar 14,2005 08:00 AM
DOCUMENT # P96000093978 SRR Secretary of State

1. Entity Name
ED'S VENDING, INC,

Principal Place of Business ~ _ M_giling Addrgss
11205 NANNETTEAVE 11205 N ANNETTE AVE
TAMPA, FL 33612-5710 US TAMPA, FL 33612-5710 US

AL COE GO T o

02112005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P PR

59-3414319 Not Applicable
5. Certificate of Status Desired O $8.75 Addiional

Fee Raquired

37208 W ANNETTE AVE | DO NOT WRITE
TAMPA, FL 33612-5710 - - _IN THIS SPACE

6._Name and Address of Current Registered Agent

8. The abave named entity submits this statement for the purpose of changing Tts registered office or reglstered agent, or both, in tha State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE —— - e T -
Signature, ypad o printod nama of registarad agent snd ttfe I appFeabla, (MOTE. Raglsterad Agent signaiure requlred when reinsiating) ) . DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 way Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Feas
o GFFICERS AND DIRECTORS T S AR
TiTLE PVST oo )
NAME SANDERS, EDWARD E oy
STREETADDRESS | 11205 N ANNETTE AVENUE Bgﬁ?ggggs.%%gggiglg }_m Uﬁ
oTY-sT-2P | TAMPA, FL 336125710 - g
— — - e U
NAME
STAEET ADDRESS
GITY-ST-2P
“TLE == - N - T T T R TTITII T = - = —
NAME

g DO NOT WRITE

e 7 - ~ | INTHIS SPACE

NAME
STREET ADDRESS
GITY-5T-2IP

— - | ST T e
NaME

STREET ADDRESS
cny-sr-ze

TILE

NAME

STREET ADDRESS
CITY-57-2P

ualifg for tha é)iémption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
d that my signature shall have the same lagal effect as if made under oath; that [ am an officer ar diractor
s rgport as required by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Block 11

12. | hereby cerlify that the information suppliad with this fiing does not
indicated on this report or sppplemental report is true and accurate
of the corporalion or the receiver or trustee gmpowerdY to execute
changed, or on an attachmeng with an addrss, with dljjother like e

SIGNATURE: \

-
SIGNATURE ANG TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR . Date Daylims Phona #




