{50 .2 B ) “
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000001498 Feb 18, 2005 08:00 AM
1. Enuty Nare Secretary of State
CHEMICAL VENDING, INC,
Principal Place of Business ___ _. B - Mailing Addrass -
464 SE 818T COURT i 464 SE 61ST COURT
QCALA FL 34472 QCALA FL 34472
e s IRV RRLRLOH
Suite, Apt #, elc, T T Suite, Apt. #, stc. c 1st MOORE CR2E034 (10]04)
Ciyd s o S City & State . o . FEI'N lied F
ity & State - ity ate 4. FE! Number NO-T APPLICABLE :itp;p”:;bm
2 Country ap Couritry S. Certificate of Status Desired El gi'ggi‘ﬁ?:ém"a!
6. Namoe and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o v ) ) 1 Name o
ggz’gg%%’gyt‘g’gg—i\-{ E Streat Address (P.O. Bax Number is Not Acceptabie) o
OCALA FL 34472
Clty o FL Zis Code

8. The above named antity sUbmits this statement for the purpose of changing Tts registered office or registered agent, or bofh, n the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — — - — — o p— 2
Swgnature, typEag of printed name of regrstared agent and Infa If applicabla TNOTE Regisierad Agent signaiue raquirad whan reibsiaing) ' DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fée Wifl Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
TrustFund Contribution, []  Added to Fees

10, ~7 QFFICERS AND DIRECTORS S 1, ) ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE P - O ceete - TItE ] change [ Addition
t'JTIC\FTE'EFT ADDRESS gﬂglﬂs;l&E\g‘zL;l;AgTL :¢;ti7 ADORESS t iﬂnﬂ E “:] E?ESTS g

N . ‘ A 1EANE-E0001-013 15T

oRY-SZP  [OCALA FL 34479 o atv-S1.2¢ 124181530 5

WILE T 7 Delets M o [CIchange [ Addition
NAME ' NAME

STRCET ADDRESS STREET ADTRESS

CITY-51-2P CHv-SL 2

T ) o O oelele I [ chenge [ Addition
NAME KAME

STRFCT ADDAFES STREET ADDRESS

Ty -ST-2p £ ST-2P

TITLE o T DﬁDglreia o TILE ) [ Change [ Addition
NAME HANE

STREET ADDRESS } 4 IREET ADURESS

CIty- 87217 £V -5E- 0P

e T ' Ol B oune Clchage [ Addition
NANE HAME

STRECT AOMRESS . SIREE] ADDRSSS

oy 5T-gp ey ST

TE ) o Clogee v ' ' O3 change [ Addtion
NAME RAME

STRELY ADDRESS SIREE] ADRESS

CiTY- ST 2P CIY-ST- 20

12. | hereby certify that the information supplied with this filing dogs not qualify for the @temption stated in Section 118 07(3), Florida Siatutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
oL the corporation or the raceiver or trustee empowere‘clj tohexe_cute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather {ike empowered. _ Wllliam Lee Willis

. . -

SIGNATURE: {Jclasm () b oresident 2/9/05  (3%2)620-g2h4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayume Phone #




