2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # P98000003101

1. Entity Name

ANDERSON VENDING INC.

Secretary of State

Principal Place of Business :7 Mailing Address

1-95 NORTH BOUND 600 WILDFLOWER ST.
REST AREA MERRITT ISLAND, FL 32953
MiMS, FL

sy

= AR AT O O A

03162005 Na Chyg-P CR2EQ034 (10/03)
4, FE! Number Aoplied For
£9-3473705 Nol Applicable

O  $8.75 Addiional

5, Certificats of Status Desirad Fee Required

6 Name and Addren of Currcnt Raglstered Agent

ANDERSON, JAMES L
600 WILDFLOWER ST. _ )
MERRITT ISLAND, FL. 32953 . e

DO NOT WRITE

aaal oalei

fN THIS SPACE

8. The above named entity submits fhis statement for the purpese of changing its ragistered orﬁ:e or registared agent, or both, in the Stata of Florida. 1 am familiar with, and accept

the obligations of reQistered agent.

SIGNATURE — -

Signaiure, typed or przied name af ragislered agent and itle i applicadle

{NOTE. Fegislerae Apant signalure rogquirad whan relnstating)

9. Election Campalgn Financing

FILE NOW!!! FEE 15 $150.00 Trust Fund Comtribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICER'S'MD DIRECTORS ] |

m-LE D ——— T————— ST
RAME ANDERSON, JAMES L

STREET ADDRESS | B0 WILDFLOWER ST.

CITY-51-2IF MERRITT ISLAND, FL 32953

TITLE D S o T
NAME ANDERSON, ROSEMARY A

STREET ADORESS | 8O0 WILDFLOWER ST

CiTy-ST- 2P MERRITT ISLAND, FL 32953

TITLE T
NAME

STREET ADDRESS
CITY-S1-2p

TITLE

NAME

STREET ADDRESS
CIrY-§T-2P

yoonnne hg

Bh!
T T4/ 0405500

T

NAME

STREET ADDRESS
CIvy-ST-2IP

TITLE

NAME

STREET ADORESS
ciry-57-219

12, | hereby ceni
indicated on this report or supplemental rep:
ol the corparation of oiver or irusles
changed, cran a it with an addrpss, afl

SIGNATUR

is true an

er like smpowarad.

that [he infarmation supplled with this fllln§ does nat qualify for the exempuon stated in Sectlon 119. D?SS}(T). Florida Statutes. 1 urther certify that the information
accurate and that my signatura shall have the sama legal etfecl as if made under oath; that | am an officer or director
powered (g axecute this raport as required by Chapler 607, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 if

smp)’une AND TYPED: ri'mn'ru'u NAME OF SIGNMNG OFFICER OR DIRECTOR

Roseimsrey AN DengoN 3/30/05 G,,Mw_bdr?

Daylime Phone #




