2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

=== o Name_ _._
?gggggﬁbﬂ[f&lé\(_ \’/ﬂ\D. Steet Address {P.0. Box Number iz Not Acceptable)
FT. MYERS FL 33907 '

T — = R - -

DOCUMENT # P97000103910 - Apr 26,2005 08:00 AM
1. Entty Name Secretary of State
ALVIN PRESS VENDING, INC.
Principal Place of Business ;_— i . ij-h‘fﬁw’amng Address T
2317 CALADIUM RD 2317 CALADIUM RD
FORTMYERSFL33%05s — _ __ FORT MYERS FL 33905

Suite, Apt. #, etc. S L - Suite, Apt. # ete, 15t MOORE CR2E034 (10/04)

City & State T ~-City & State 4. FElNumber _ _ Applied For

o 65-08B00701 Not Applicable
Zip Country ap Courntry ‘ 5. Certiticate of Status Desired O $8'75 ﬂ:ddi!lonal
Fee Aequired
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registersd Agent
- Bt bl - - ——ry —

City ' ' FL —rﬂp Code

8. The above named entity sTibmits this statement for the purpose of changing its registerad office or registérad agent, or bofh, in thd State of Florida | 'am familiar with, and accept
the obligations of registerad agent. :

1

'

SIGNATURE

Signaluts, yped of phnlad nare of re@éler-dﬂaenrandriﬂ_e applcable © INCTE Registersd Aganf sigrpture requied when mumstating " "% DATE -

TFILE NOWt FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added lo Fees

10, - OFFICERS AND DIRECTORS = 1, T ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSTV B o ) 1 Delete ThE | JJ}}HﬂﬁGEBEQ‘GS Ol Change ] Additian !
o PRESS, ALVIN ot 04,/26,/05-80049-015 150, 00
SIRCETADDAESS | 216 GROUND DOVE CIRCLE STAFT T ADDRESS b .

crv-s2P |LEHIGH FL 33963 . T Giryst-ap

ML D o [ Delete Tl - [J Chenge ] Additicn
AN PRESS, ALVIN N RAME

SIRFIT ADDRESS | 216 GROUND DOVE CIRCLE STRFETADDRESS

CITY-ST. 2P LEHIGH FL_ 333963 : ' A oy 5T-2p

fiLe o ' N 7 Delete TITME ) [ changs [ Addition
NAME NEME

STRTFT ADDRESS STRFE [ ADTRESS

CiTY- 57207 Y- 51-7F

e 7 pelele e h Ol Change [ Addition
MAME NAME

SIREET ADDRESS . STRCET ADORISS

oy §i-2P # rIy-S1 2P

01 S T [T Dalete THE i o [l Chenge (] Addilion
HAME MAME

STREFT ADDRESS STRECT ADDRLSS

OOy -5T. 2P CIY-51. 7P

e 7 “T7) Delte WTLE ’ ' [ Ghange [ Addition
NAME 4 NAME

STREET ADIRESS STAFE) ADURESS

cirY-Si 2P Coiv ST 2ib

12. | hereby certity that the Informafion supplied with this fiing does not qualify for the exemption stated in Secticn 119 O7(3)(7), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corperation or fie receiver or trustee empowerad 10 execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 1 1 if
changed, or an an attachment with an addrass, with ther like empowey

/& & L e PR
SIGNATURE: _/ﬂ\-/ _ %/f 2-2,9«.?90 L4

SIGNATGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona §

S - — -



