2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
S

DE)CNUMENT # P98000023818 Jan 29, 2005 08:00 AM
1, Entity Name -
retary of

JUST RIGHT VENDING, INC, * Sec eta yo State

Principal Place of Businass Mailing Address

7265 STATE ROALD 200 SUITE 100 7265 STATE ROAD 200 SUITE 160

QCALA FL 34476 OCALAFL 34476

TP v TRV EA Rl
Sutte, Apt, #, etc. . Sulite, Apt. #, etc. 1st MCORE CR2E034 (10/04)
City & Stat City &S i aFEmNumber __ | |AppliedF:

v S Al T [ e

Zip Country dp Country §. Certificate of Status Desired 0O ?i'gesql‘;?gg'ona'

6. Nama and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

Narne

;{gﬁLSZSSTQj\-]]UEHhSESHSL&'SrEB 100 73?9& AEdrésTs {P.0, Box Number is Not Acceptable)
OCALA FL. 34476 ——

cy

FL l Zip Cede -

8. The abave named enlity submits this statement for the purpose of changing its registered office of reglstered agent, or both, in the State of Flarida. | am familiar with, and accepi
the chligations of registered agent.

SIGNATURE

Signature, typed of prnted name of registered agent ond tils d apphcable (NOTE Regislared Agant signaluta required whan resnsvanng:‘! I DATE

—_— — e i -
FILE NOW! FEE IS 15000 ... ... 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 = gy &
€ . TrustFund Confributen. [ Added to Fees

Make Check Payable to Fiorida Department of State

10. ' ' _OFFICERS ANDDIRECTORS . S _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

RiLE DP T Delete niE [JChange [Ja

NamE HOLZSCHUH, CHARLES B MAME

STRECTADORESS | 7265 S. R. 200 SUITE 100 SIREEY ADDRESS i} %IEUQDQED?}B‘?Q :

Gie-si2F | OCALA FL 34476 cnvy-st-ap 11/259/05-00046-020 150, 60

[0 VFPD 7 - 7 7 [ Delete e T [T] Change Adijiti

NaNE HOLZSCHUH, CAROL A NAME

STREET ADDRESS | 7265 5. R. 200 SUITE 100 SIREET ADDRESS

Cne-ST-0P [OCALA FL 34478 CITY-ST-ZIP .

TIiLE 3 Delete TITLE [ Change [ Adiita

NAME MAME

STREFT ANDAESS SIREET ADDRESS

CITY-SI-2IF Cily-ST- 2P

W [ Delate it O] Change [ Aduiiic

NAME NAME

STREE | ADDRESS STREET ADOIRESS

CaTY- 51 2IF CiY S1- 2

mu O Delete we ‘ [ Change ] Adaii

NAME NAME

STREZT ADDRESS SIREET ADDRESS

CHY ST-2P CIY-s1-2P

L 3 Delete i C [Cchage [] Audike

HAME NAME

STAEET ADDRESS STRLET ADDAESS

Gy SI-2IF CHY-SI-Z1P

12. | hereby certi{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(}). Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowerad (o execute this report ds required by Chaptar 807, Flotida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach ddress, with afl ather like er_npowered.

SIGNATURETY arles @)ch'c*l”{//o@a“f’ /,"u’ofs @52%&/4:«3_6:/

SIGNATURE AND TYPHD OR PRINTED NAME DF SIGNING OFFICER OR DI!}iCTOH Daytena Phona #




