2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 08:00 AM

=

DOCUMENT # PS8000050028

1. Entity Name
FULL SERVICE VENDING SYSTEMS, INC.

Secretary of State

Principal Place of Business

1501 SE150THST.
SUMMERFIELD, FL 34491

Mailing Address

P. 0. BOX 3218
BELLEVIEW, FL 34421-3218

I

e {0 RATUH AU

04082005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3519665 Not Applicable

5. Certificate of Status Desired i $8.75 Aditional

Fee Required

€. Nams and Addross of Curront Regisiored Agent

'y et o)

REYNQLDS, JOHN
1501 SE 150TH ST,  _
SUMMERFIELD, FL 34481

~ TINTHIS SPACE

DO NOT WRITE

8. Tha abave named entity Submits this statement for the purpose of changing its regislered office or reglstered agent, or both, in the State of Florida. 1.am familiar with, and accept

the obligations of registered agent. :

SIGNATURE

Signoture, typed or ffintad name of }nﬁmemd agent and [Fa I applicahle.

(MOTE' Registered Agant signawra raquired whan reinstadag] DATE

=k

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gontributiar.

9. Eiection Campaign Financing

$5.00 May Be
Added to Feas

10- ~ —  CFFICERS AND DIRECTCAS [

TIMLE D T

NAME REYNOLDS, JOHN

STREET ADDRESS | 1501 SE 15QTH ST
GITY-ST-2P SUMMERFIELD, FL 34481

U 2TA05-20073-092 150, 00

me P

HAME REYNQOLDS, SANDRA
STREET ADDRESS | 1501 S.E. 150TH ST
CITY-§T-2IP SUMMERFIELD, FL 34491

me -
NAME

STRRET ADERESS
CIyY-57-2IP

DO NOT WRITE

TILE

NAME

STAEET ADURESS
CrY. §T-ZIP

—IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY- 57-2p

TITLE
NAME
STREET ALDRESS

CiTY-8T-2F

12. | hereby certifFv] that the Information supplied with this ﬁﬁné, Joes not qualily for the exemption stated in Section 119.07%3)(1). Florida Statutes. | further certify that the infermation
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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 i

indicated on this report or supplemental report is true an

changed, er on an atiachment with an address, with all other like empaowered,

SIGNATURE: WMAL
SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER DIRECTOR

‘r;///;;{;/(;_s/ 3§22 Ty ~7ag

Daytime Phone ¥




