FILED
2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT -
DOCUMENT # P98000012802 Secretary of State

1. Enlty Mame
GODWIN VENDING INCORPCRATED

Principal Place cf Business Mailing Aadress
100 W. DESOTO ST. 100 W. DESQTO 3ST.
PENSACOLA, FL 32501 PENSACOLA, FL 32500
04212004 No Chg-P CR2E034 (10/03)
DO N OT WRITE IN TH ' S SPACE 4, FEI Number Applied For
59-3482549 Not Applicable
5. Certificate of Status Desired 0 ?g'gesmﬁs:;ﬁo"al

&. Mame ang Address of Current Registered Agent

oW DsoTa ST, DO NOT WRITE
PENSACOLA, FL 32501 lN TH!S SPACE

8. The above named entity submits this staternent for the purpose of changing its registered ofhce or regstered agent, or both, in the Stale of Florida | am tamiliar with. and accept
tha obligations of registered agent.

BIGNATURE
Sigratare. yped or pinied name of cegistered agent 3nd ke € appicaots {NQTE Regislerad Ageit signalure required when reinslatng) DATE
FILE NOWII FEE IS $150.00 §. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribetion, O  Added 1o Fees
10. OFFICERS AND DIRECTORS |
ITLE D
NAME GODWIN, J W

STHEET ADDRESS | 100 W. DESCTQ ST.
chy - s1-21P PENSACOLA, FL 32501

TITLE 3]

NAME GODWIN, BARBARA H
SIREET ADDRESS { 100 W. DESQTO ST.
CiTY-ST- 2P PENSACOLA, FL 32501

TITLE
NAMC

o s DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CTY-81 ¢

TILE

NAME

STREET ADDRESS
Ciry §1-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST- 2P

12. | nereby certify that the information supphea with Ihis fiing does nat qualiy for the exemption stated in Section 119.07(3)1), Florida Statutes | further certily that the mnformation
indicated on this report ar supplemental report is 1rue and accurate and that my signatura snall have the seme legal effect 2s f made under oalh, that ) am an officer or director
ai the corparation or the receiver of trustee empaowered Lo exacule this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 111f

changed. or on an attachmert addross, with owered.

SIGNATURE: 5
SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O 8/RECTOR L pad DayLme Phonia ¥




