"\-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # P99000038532
1, Entity Name

BLUE RIBEON VENDING, INC.

Secretary of State

Peincipal Place of Business _

600 SCOTLAND RD
HAVANA, FL 32333

P

——

Mailing Address
PO BOX 918
s e S HAVANA, FL 32333

R R AT

R S N ..l p4rs2005  NocChgP CR2E034 (10/03)
i}a ﬁQTr wgfrﬁ !?“5 ?ﬁis spﬁaﬁ 4. FE! Number Applied For
o T e e e 59-35_833171 _ ot Applicable
C e ’ o ’ 5. Certificale of Status Desirad ?8'75 Additionat
ee Required

6. Name and Addrass of Current Ragisterad Agent

BEASLEY, DORIAN
600 SCOTLAND RD

HAVANA, FL 32333 _

SO NGT WRITE

e N THIS SPACE

8. The above named entliy sUbmits this statemient for the purpose of changing its registered office or regislered agent. or bath, i the Sidte of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE ; — . . . _ —
Signalure, typed &7 privted same of reglsterod agent'and @tie T apprealile ~ 7 7 TTNOTE, RegTsiered Agent signature retrared] when reinstazing} ! DATE
. Election Can:\paig.;n Financing $5.00 may Be
FILE NOWH! FEE 1S $150.00 8. & , y -
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. Added to Fess HaOninE3TI12
(4 257 S - - 1 =

10. = OFFICERS AND DIRECTORS i B St R
TILE D e ) v _
NAML MCMURRY, JAMESA R e e ”
STREET ADDRESS | 142 CRABAPPLE LN.
CITY-ST-ZIP ST. MARKS, FL 32355
TITLE 5T — ’ ’ _ wmm“‘_ i e b e
HAME BEASLEY, DORIAN
STREET ADDRESS | PO BOX 918
CITY-ST-ZP HAVANA, FL 32333
i - - = ST
STAEET ADDRESS
e DO NOT WRITE
ik
s N THIS SPACE
STRECT ADORESS
CITy-ST- 4P
e ) -
NAME
STREET ADDRESS
GIy-ST-4P
e - | B
NAME
STREET ADDRESS
oTy-si-7e |
12, | hereby Eemi% that the information Supplied witf this fiing does rot quary for tie exaimplion stated in Section 119.07(3)(M, Florida Statules | further certify that the information

ingicated on this repor or supplemental report Is rue and aceurate and that my signature shall have the same legal elfect as if made under oath, that 1 am an officer or director

of the corperation of the receiver or trustee empowered 1o exeoute this report as required by Chapter 807, Flotida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atachmen with an address, with all [ ke empowered.
SIGNATURE: _ 5‘,4-5/55 850-980-5/87

. Dale Dayyrme Phooe ¥

SIGNATURE ARD TYPED OR PRINTED NAME GF SIGNING OFRGED-OR DIREGTOR

3 . —=

!



