2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P96000095989

1. Entity Narne

ARTHUR VENDING SERVICES, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90028 046 ***150.00

Malling Address

* 758 PLANTATION DR.
TITUSVILLE FL 32780

Principal Place of Business

758 PLANTATION DR.
TITUSVILLE FL 32780

2. Principai Place of Business 3. Mailing Address

.

i

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

ARTHUR, GEORGE

711 CAMARAGUE PLACE
APT 105

LAKE MARY FL 32746

MOORE CR2E0Q34 (11/03)
City & State City & State 4, FE! Number | Applied For
59-3412039 Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent
Name - -

Sencae Octhye— T T

Street Address (P.G—.JBox Number is Not Acceptable}

"98 Plantelinn Drewve

FL

Zip Code
D™

P rdusy e, KO

the obligations of registered agent

SIGNATURE

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

@l%’\ —Pres‘c)en\’ Geprae. QT’“’\U(‘

NENTE

Signatuta, ar printed name of ragisiared agenl and litie 2P applicable.

* (NOTE: Hegistered Agenl sigrafure reqm!:d whan minstating)

' pare ¥

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DlHECTORS

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O3 Delete TE P [ Change [ Addition
NAME GEORGE H. ARTHUR NAME George Artha -~
STREET ADDRESS | 711 CAMARAGUE PLACE, 105 STREETADCRESS | M1, Plow *Q\. 1on LIC\V e
omY-ST-ZP  |LAKE MARY FL 32746 CITY-ST-2P T: +u&v ( lc. , Florida 3371%¥0
TITLE VP [ Delete THILE O change [ Addition
NAME DAWN M. ARTHUR NAME bq wn Brthyuc
STREET ADDRESS | 711 CAMARAGUE PLACE, 105 STREET A0CRESS | 1S 8 P fqn+q +10n D Ve
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2iP T + UV “E. Floridda 33__3 0
TITLE [ Detete TITLE [J Change [ Addition
NAME Je o o— v . e NAME .- A e —_ - e e e m m aewa .
STREET ADDRESS |- STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ palete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-21P
THLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-8T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

G‘-\BO(“OC. ﬂ(—H’IUf—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\lzq\oq Uon- 314-0120

SHGNATUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR CIRECT

Daynme Phone #




