FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

PQSNUM ENT # P98000032867 04-22-2005 90267 047 ***150.00
. Entity Name
AAA VENDING OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address ‘ U U l._! l 1 U4
AAA VENDING OF 1AX., INC. AAA VENDING OF JAX., INC.
2262 HYDE PARK RB. 2262 HYDE PARKRD.
IACKSONVILLE, FL 32210 JIACKSONVILLE, FL 32210 |
S A A E
Sutta, Apt. 8. efc. Sulte. Apt. &, etc. 03172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. B 58-3506206 Not Applicable
AZip Country ap Couniry 5. Carliicate of Staws Desied [ fg;esq :i:::i!;ﬁonal
! . 6. Name and Address of Current Registered Ageri 7. Name and Add of New Registered Agent
N : Name
LITCHFIELD, GREGORY T
2262,HYDE PARK RD. N Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
. City FL I Zip Cade

8. The above named entity subwmits this statement for the purpose of shanging ifs registeret office of registered agen!, or bath, in the Siate of Florida. | am familiar with, and accept
++ Ihe obligalions of regisiered agenl.

3
H

SIGNATURE
u,wmdaatmﬁrmﬂedwmmmﬂmmlmimms. (NOTE: R AQerK oy nscured] wher DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
- After May 1, 2005 Feo will be $3580,00 |_ Trust Fund Contribution. (0  AsdedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PDM O Detete MLE [ Crange [ Accition
NANE LITCHFIELD, GREGORY T NAME
STREET ADDRESS | 2262 HYDE PARK ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 CiTY-ST-2P
TILE VST £ Delete TME [ Change ] Additien
NAME LITCHFIELD, DONNA L NAME,
STREET ADDRESS | 2262 HYDE PARK ROAD STREET ADDRESS
CiTy-5T-78 JACKSONVILLE, FL 32210 OmY-§1-79
HILE [ potete TILE O cCrange [ Addiion
NansE NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-29 CITY-ST-27
TITLE [ etete TLE O crange ] Addition
RAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2P ory-st-a7
e 3 Delere TE ) Grange [} Acefition
NAME HAME
STREET ADORESS STREET ADDRESS
Cy-S7-29 CTy-57-2P
e 3 Deteta e [J Ghange [ Addition
NAME NAME N
STREET ADORESS ] STREET AMIRESS
OTy-57-2P CiY-5T-29

12. | hereby certify that the information supplied with ihis filing does not qualily for the exermption stated in Section 119.07(3)(i}, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
©f the cormparation of the receiver of frusiee empowered lo execule 1his teport 85 requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, Of on an attachment with an address, with all other like ernpowered.

Fdelol)] | Qw5 a4 01071543

 SIGNATURE:

musosgcy‘m OFRCER DR MAECTOR



