2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

3. Entiy Name Secretary of State
ANDERSON VENDING INC.
Principal Place of Business Masding Address
-85 NORTH BOUND 600 WILDFLOWER ST.
REST AREA MERRITT ISLAND F|. 32953
MIMS FL
i S IR AL TR
Suite, Apt. #, elc. Suita, Apt #, stc. MOCF!E CHZE034 {11/03)
Cuy & State City & State 4, FEi Nurnber Appiied fFor
58-3473705 Mot Applicable
Zip Country Zo Country 5. Cartificate of Status Desired [ ?eae'gesq L::‘:?edétionai
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QgﬂD&?EgFNig&hés%}f- Street Address (P.O. Box Number is Not Accepiable)
MERRITT ISLAND FL 32953
City FL { Zip Code

8. The above named entity subimits this statement {0 the purpose of changing s registered office or registered agen, ar both, in the State of Florida. | amn familiar with, and accept
the ahiligarans of regstered agent.

SIGNATURE _ -
Sgrature, typad ar prnted rame of regrstared agant &nd e if apotcatte INCTE Fagistared Agant Sipnatura requicad when rairstating) CATE
FILE NOWU! FEE ?S_$'! 50.00 . 9. Electicn Campaign Fnancing 55.00 May Be
Atter May 1, 2004 Fee will be $550.00 . Yrust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D 3 pelete MhE 3 Change {73 Additien
NAME ANDERSON, JAMES L HAME
STREET ADBRESS [ 600 WHLDFLOWER ST. STREET ADDRESS OO0 TR4ST
CiTY-ST- 29 MERRITT ISLAND FL 32053 CITY-51- 2P ESI"GSK'Q"}-BGHH*;"DES 151, M
T B 3 oeler TIRE O Change £ Addition
NAME ANDERSON, ROSEMARY A NAME
STREET ADBRESS | 600 WILDFLOWER ST STREET ADORESS
CITY-ST-2iP MERRITT ISLAND FL 32953 oiY-51- 21
TLE 3 petele TITLE [T Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-29 CITY-ST-2IP
TLE 3 Deiste TTE 1 Chenge £ Addition
KAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1. 1 CIfY-51-219
ity 3 beete wiLE O erengs T Audition
NAME MAME
STREEY ADDRESS STREET AGDRESS
CITy-ST-21P CITY-51-21P
NI ] Deiete TILE D change [T Addition
HAME NAME
STREET ADDAESS STAEET ABDRESS
LiTY-51-2p CITY-57-21p

12, | hereby cartify that the information supplied with 1 g does not qualify for the exemption stated in Section HB.B?EB){?}. Florida Statutes, | further certify that the Information
indicated o this report or suppternental report is, g accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation, iver or trustee empgwened 13 exgfiie this repost as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10or Block 13 ¢

with an address jwad her. empowenad.

=



