2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # Po7000107184

1. Entity Name
AE SPECIALITY VENDING, INC.

Mar 02, 2005 08:00 AM
Secretary of State

) _7Mi'aili ng Address
P.O. BOX 2%

Principal Place of Businesé

1614 SOUTH MERIDIAN ST.”
TALLAHASSEE FL 32301 |

TALLAHASSEE Fl. 32302

RO

2. Principat Place of Business __ 3. Mailing Address

Suite, Apt # tc. - Sufte, Apt # ete. 1st MOORE CR2EG34 (10/04)
City & State Cily & State 4. FEI Number [Applied Far
58-3482041 !Nor Applicable
Zp Country Zp Country 5. Cerificate of Status Desired M gi.gquﬁ?ecgﬁonal
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o T B Nams -
ngﬂgs%ﬁjo‘jMis&lLLE ROAD Sireet Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32303 -
City FL Zip Code

the obligations of registered_agent

8. The above named entity submits this statement for the purpose of changing s ragistered office or registered agent, or both, in the State of Florida. I amn farmiliar with, and accept

SIGNATURE

Signoture, typad o prniad name o reg:smred agent and Lifla if af plizable mﬁégism;réd Agent signatuie required wheh ainstatng) DATE
T = >
Alt R;E '410%‘65 %Eﬁlséstggo 00 : 8, Election Campaign Financing $5.0D May Be
er May 1, o Will Ee .00 Trust Fund Contribution.  []  Added ta Fees

Make Check Payable to Florida Department of State
10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE 8 CJ pelete TITLE ' [JcChange [ Addition
NAME ROSSIER, GAIL A NAMF
SIREET ADDRESS | 1614 SOUTH MERIDIAN ST. STREET ADDRESS ne .’%gggg%%%%}ﬁﬂﬂé 150 1
Y- 8T- 24P TALLAHASSEE FL 32301 GITY-GT. 2P -
Tl P - o T belete e ' [ ehange  [7 Addition
KANE ASKEVOLD, INGOLF § NAME
STREET ADDRESS (1614 SOUTH MERIDIAN STREET STREET ADDRESS
GITY.ST-2IP TALLAHASSEE FL 32301 vy Sl 1P
ARE T - CT pelete ~ ms [ change [ Addition
NAME NAME
SIREET ADORESS SIREIT ADDRESS
oIY-ST- 2P CITY-8-2P
i, L1 crefate HILE [JChange [ Addilion
NAME NAME
SIRELT ADDRESS STREES ADDRESS
CIvY. ST- 2P Y- 37- 28
THILE 7 peiste ¥ Jchenge 7 AddFicn
RAME NAME
STREET ADDRESS STREET ADDHESS
CIvY-31 - 2IF CIY-51- 2F
e - 17 pelete niLE T Tl change 1] Addtlion
HAME L RAME
STREET ADDRESS SIREET ADDRESS
Giry-Si-21P J M onvesiae

indicated aon
changed, of on an aftachment with an address, with all ather like empowered.

SIGNATURE:

12 {hereby cérti that the iniorma{ﬁo?l éuppliedTvifﬁ this filing does net qualify for the exemption stated in Sectien 119 Q7(3)(i), Flerida Statutes, | further cért'lfy that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or diractor
of the corparation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Fletida Statutes; and that my name appears in Block 10 or Block 11 if

. .
, ol . o)
GNATURE AND TYPER-OR PRINTED NAME OF SHIGNING OFFICER OR DIRECT!

[ 7 (SONATUREANDYYPERORPAINTEDNAME OF SIGNWGOFFICER OR DIRECTOR

S-a2%-0S
Dale

R SO- 23~ SN R

Dayirma Phone #

SO C




