2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCTUMENT # P97000107184 Feb 20, 2004 08:00 AM
1. Enity Name Secretary of State
AE SPECIALITY VENDING, INC.
Principa! Place of Business Mailing Address i N N
1614 SOUTH MERIDIAN ST. P.O. BOX 21
TALLAHASSEE FL 32301 BSLLAHASSEE FL 32302 .
Suite, Apt #, elc. Suite, Apt & etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apphed Far
58-3482041 Not Appiicable
ap Coumry ap Couriry 5, Ceriificale of Sielus Desived [ §8-75 Addttional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Name

I{igﬁfi:iﬁl-fodMiss%lLLE ROAD I Sireet Address (P.O. Bex Number is Not Acceptable) S
TALLAHASSEE FL 32303 - —.

City FL l Zp Code

8. The above named entity submils this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Flonda, | am famitiar with, and acgept
the okhigations of registered agent.

SIGNATURE — —
Sgraturg, yped of pated name of registered agent and title if apphicahle [NOTE. Regstered Agent sigrature requred when ioinstating} DATE

" FILE NOW!!! FEE IS $150.00 ) N i
After May 1, 2004 Fee will be $550.00 . $. Electon Campalgn Financing $5.00 May Be

Make Check Payable to Florida Department of State Trust Fund Goniribution. = Added to Fees

10. OFFICERS AND DIRECTORS 11. ADSITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN {3

me s 3 Delete L [ Change L] Addition
NAME ROSSIER, GAIL A NANE IANGOED 1 RS

STREET ADDRESS | 1614 SOUTH MERIDIAN ST. _ *§ sweeET ADDAESS gD/ -B0EeS-001 150,00
CITY-ST-2IP TALLAHASSEE FL 32301 . CITY-57-2P

s P L celete we T [ Change [ Addilion
NAME ASKEVOLD, INGOLF § NAME

SYREET ADDAESS | 1614 SOUTH MERIDIAMN STREET STREEY ADGRESS

CITY-ST-IP TALLAHASSEE FL 32301 . - Civy-87-2

TME O detete TIIE Dl change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY -5T-7P CITY-5T- 2P

TILE O Delese e ) {1 Change £ Addition
NAVE ) NAME

STREET ADDRESS STREET ADDAESS

Gy~ ST-21P ‘ CiTY-ST- 2P

me ) 3 Detste e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CRFY-ST-2P CIFY-51- 1P

TME [ pelzte e Change [ Additien
NAME AME

STREET ADDRESS STRECT ADDRESS

CITY-§T 2P CIry-51- 2P

12. | hereby ceriify that the information supplied with this filing daes not qualify for the exemation stated in Section 119.07’?3)0}. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directof
of the corporation or the receiver or trustes empowerad 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment with an addrass, with all other like empowered,

SIGNATURE: //W,,——\ . 2180l  Ssp22 2048

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR N Dale § Traytime Phona #




