2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | . Jan 29, 2005 08:00 AM

DOCUMENT # P96000102744 Secretary of State
1. Entity Mame _
G. & G. VENDING SERVICE INC.
Poncupal Place of Business . o _‘Mélllng Addrass. o
4020 HARTLEY ROAD 4020 HARTLEY ROAD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 N
i ST A A
Sul. Agt # ete - Sule.Apt # eto. T 01222005  Ghg-P CRREC34 (10/03)
City & State - City & State ) 4. FE) Number Apphed Far
. _ 59-3420576 _ Nol Applicanle
2ip Country Zip Country 5. Corticate of Stalus Desred = Ei.gesqgfggional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Mame ¥

COLSON, ANTHONY GEORGE JR
4020 HARTLEY ROAD
JACKSONVILLE, FL 32257

Street Address (P O. Box Number s Not Acceptable)

Cly " FL ] Zio Codke

8. The above named entiy submits this statement lor the purpose of changing its iegistered office or registered agent, or both. in the State bf Florida | am lamiiiar with, and accept
the obligalions of ragistered agent.

SIGNATURE — — e sm——— o - - e -
Srepaalats lypied oF (O K0 0F IGISIENes aygea Aa Ate d pecatie (HOTE Rogestorsd B-w mr & GASLED TErUTEE when 12 B1ating) DATE
- -
FILE NOWI! FEE IS $150.00 8. Eleanan Campa-gn Financing $5.00 way 2¢
After May 1, 2005 Fee will be $550.00 et Frooad Cantnbuhon A Added 1o Fees
10, ____ OFFICERS AND DIREGICRS i "11. ADDITIONS /CHANGES] TQ QFFILERS AND DIRECTORS IN i1
- ———— — g T AR S P R ’
| S G 01/ 237 05- B 4 BAP o
HAME COLSON, ANTHONY G JR NAKAT ! g = S
STRFCT aDDRESS | 4020 HARTLEY RD STRFFT AGDRT S
CUY-5T- 2P JACKSONVILLE, FL 32257 __ jorsrae
T ) [ e ite O] Chage [ Addiion
NAME NAME
SIKEET AORRFSS SIRLE] ADLH 55
CHY- 51710 CIy - s1-72Ir
e o o " © T Dlete 1 o U Change [ Additinn
Hapdr, kAL
STAEET ANBRESS STREFT ADDHESS
LTy .51, 2ip LITY-ST- 2P
Tng - ) O peiele unr D Change [ Addtion
NamE NAME
SIREET ADDRESS SIRFET ADLAESS
Y -51.20P Ly 5T 7P
fitie ) o O psete i ’ [ Change [ Adriling
NAME NAMF
STHEET ADDAESS STREFT ADURESS
oY -ST- QF CHY-ST-2F
i T o 7 vekte o O] crange ) Addition
NAME HAME
HIRLLT ADDRESS STRHET ADJRELS
Glr-sS1 2 LiFe-af 7P

12. 1 hereby cerbly that the informaben supphed with this filing doss not qualiiy for the exermstion stated in Sechon 119.07(3N0, Flacda Slalutes 1 further certify that the information
dicatad ot Hus repart Grsupplermental report & lruo and accarate and that my signature shal have the same lagal effecl as if made under cdth, that | arm an officer or diraclor
ol Ihe corporabon ¢r the recewver gr trustee empowered o exacute this repart as required by Chapter 607, Flonda Statules; and that my name appears in Black 10 or Block 11 4

changed. or on an atlachment with gmaddress. wilh all ather Tike empowared
LA

Davifhe Phone 4

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR "Date




