FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-14-2005 90075 045 ***150.00

DOCUMENT # P97000047699

1. Entity Nare

WORLD CLASS VENDING, INC.

Principal Place of Business Mailing Address
14460 60TH STREET NORTH P.0. BOX 6136
CLEARWATER, FL 33760 S PALM HARBOR, FL 34684 LS

= R R R

o B YWostecan £did

Sate. Apt. 8. ete. Sulte. Apt. 7. etc. 02252005  Chg-P CR2E034 (10/03)

City & S City 8 8 4. FEI Numbe Applied F
M “\’C“O.{ ‘CO( Q'{ 59-;:4;336 NS:J»;:)pﬁ:;ble

w country qu.@% b t\’.,‘juntw Q 5. Certificate of Status Desired | gge'zesqﬁf:é“?“a’
~—=-—= —6~Name and Address of Cusrent Registered Agent -~ ~ —— |- - — - 7. Name and Address of New Registerad Agent-~  ——
Nama
GARBER, JOAN rRea D. CALANTE
468 KLOSTERMAN RD Street Addrass (P.Q. Box Mumber is Not Accepiabie)
PALM HARBOR, FL 34683
4% Klosrerman EO-
Ci Zip Cod
R EE'LM Hecapnz FL l 382

8. The above named entity submits ihis statement for the purpose of changing its registered ofticgrdr/agistered agent, or both, in the Slate of Fiorida. ¢ am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature, HpeS of MINTES ra:Ta S regiaTered aoeet ann tite d 1pplicatie, NOTE: Regisiered U sigrature TEGuited whan reinsiating)
FILE NOW!!! FEE IS $150.00 9. Election Carmnpaign Finanting $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O addedtoFees
10. ¢ . QOFFICERS AND DIRECTORS 11, ACDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 13
FME D M nee TIME Peeci e NT OlChange  PRAdgition
et GARBER, JOAN e CRLASTE, TARR D
STRET;‘-BDRESS 468 KLOSTERMAN ROAD STREET ADDRESS Y %‘3 KilosTee.m el oo 93
onv-s-2¢ | PALM HARBOR, FL 34683 omy-57-2P Do Bopoe | FL oSG
TITLE ST O oewe TITLE O Change [ Additicn
HAME GALANTE, DENISE HAmE
STREST A0RESS | 468 KLOSTERMAN RD STREET ADDRESS
CIF-S7- 5P PALM HARBOR, FL 34683 CIvY-s1-2IP
me_ | O oeisee TITLE I _ [ Change _ [ addition
HAME daat . '
STREET ADDRESS . STREET ADDRESS
ATY-57-7P CIFY-$7-2IP
e O pele e [ Crange [T Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITy-57-29 CIFY-ST-2IP .
TmE { Detete TITLE ‘ O cnange [ Adgition
e 1 o . NAME
STREET ADGRESS o STREET ADDRESS
CITY-S7-2P ‘ CITr-57-2IP
TIRE e } T oslete TITLE - [OCharge [ Addition
HAME . NAME
STREET ADDAFSS LT STREET ADDRESS
CITY-ST-7F + - CIEY-§1-2IP

12. | hareby certify that the infarmation supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(3), Florida S1atutes. 1iurther gertify that the information
indicated on this report or supplementat report s true and accurate and that my signature shall have tha same legal effsct as if made under cath: that | am an officer of director

of the corporatichor the receiver or trustee ewered 1o executs this report as required by Chapter 807, Fiorida Statutas; and that my name appears in Biock 1G or Biock 11§
all aiher like empowered.

@ gl 7R7-939-8570

SIGNATURE:
. D NAME OF SIGNING OFFICER OR DIRECTOR Date Drayiing Proem o




