2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 16, 2004 8:00 am

DOCUMENT # P98000050028 Secretary of State
. Entity Name
v : 03-16-2004 90043 039 ***150.00
FULL SERVICE VENDING SYSTEMS, INC.
Principal Place of Business Mailing Address
1501 SE 150TH ST. P. ©. BOX 3218 o=
SUMMERFIELD FL 34491 BELLEVIEW FL 34421-3218
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 ( 1/03)
City & State City & State 4. FEI Number ) Applied For
59-3519665 Not Applicatle
Zip Country Zp Country 5. Certficate of Status Desired 0 ggggq L,:\i:i:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name I [ e — - —_—
- . - - ——prm = = e = - \ .
?SE(\)(1N(S)IlE-?§0‘1]‘aHSNI' Street Address (P.C. Box Number is Not Acceptabie)
SUMMERFIELD F1. 34491 -
City FL Zip Code

8. The above named entity submitg this statement tor the purpose of changing its raegistered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the otiligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiered agent and iitle  applicable, (NOTE: Regstered Agenl signatura reguired when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Funag Contribution. O Added to Fees

10. OFRCERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete e [J Change [ Addition

NAME REYNOLDS, JOHN NAME

STREET ADDRESS | 1501 SE 150TH ST STREET ADDRESS

CITY-ST-2IP SUMMERFIELD FL 34491 CITY-S1-2P \

TITLE P ' 1 Delete e . [ Change [ Addition

NAME REYNOLDS, SANDRA HAME

STREETADDRESS [ 1501 S.E. 150TH ST STREET ADDRESS

GiTY-ST-7iP SUMMERFIELD FL 34491 CITY-ST-2IP

TILE 7 Detete TILE [ Change [ Addition
* o - NAME e e T —~ e -—! NAME 5 wof o vt e T s et s e SRt o s e e - ’ -

STREET ADDRESS - STREET ADDRESS

CiTY-S1-2IP CITY-ST-4P

TME ‘ O Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDAESS

CITY-ST-2IP i _ CITY-ST7-ZiP

THLE "1 Deiete TILE ] [(1Change [ Agdition

NAME NAME

STREZT ADDRESS STREET ADGRESS

CITY-ST-ZIP . ] CITY-ST-2IP

TOLE [ oetete TILE . [0 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplled with this filing does not gualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further certify 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 director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3t 7 Lo ils  Shuden L Reypced s 5/ /C,7 Fe2 397203

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING DFFICER OR DIRECTOR Dayims Pneneg ¥~




