Z005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) FILED

DOCUMENT # §73129 Feb 14,2005 08:00 AM
1. Entty Nawme Secretary of State
SUN COAST VENDING CORP.
Principal Place of Business . o . Mailing Address
1101 PALN DRIVE ) 1101 PALM DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688
Suite, Apt. #, etc. - Sulte, Apt #, etc. ’ 15t MOORE CR2E034 {10/04)
City & State T S City & State ’ 4. FEI Number Applied For
59-3097418 Mot Appilicable
Zp Country i Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Nama and Address of Cutvent Registered Agent ) 7. Name and Address of New Registerad Agent
A o - Name i :
VITARELLI, MARGARET .
1101 PALM DRIVE Street Address (P.O Box Number is Not Acceptable)
TARPON SPRINGS FL 346889
City FL Zip Code
8, The above named entity submits this statemant lor the purpase of changmg its registered office or registered agent, or both, in the State of Floridda | am familiar with, and accept
the obligations of ragisterad agent
SIGNATURE —— — -
Signature, yped of prantad name of regratered agent and l-v!g_l‘l applicakia {NOTE Regislerad Agsrt signature required whon reinstating) T . DATE
— - . —_
FILE NOW!1it FEE IS $150.00 ) 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, "~ TOFFICERS AND DIRECTORS o 11. ’ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TE D T Dalete mme O chiange  [J Additiont
NAME VITARELLI, MARGARET NAME
SIRFFT ADDRESS 1101 PALM CR. SIREET ADDRESS
CITY-ST-2IF TARPON SPRINGS FL CITY-SI-7IP
_ EIN -
i = - R OOt 28450 it
e (7 petete mne e il Change GD Addition
e | o 021 4A05-50095-01 7 {85 g
STREET AUDRESS . SIREET ADDRESS
CITY. ST-ZIF CTY-51- 2P
WLE - - 3 pelste HLE [ change 7] Addition
HAME u NAME
STREET ADDRESS - JIBEFT ADDALSS
CIY.ST-2IP CIlY.&1- 2P
HILE ' S Cloeete 8 mr [Jchange  [J Additton
NAME H NAME
STRFCT ADORESS STREET ADDRESS
iy - S1-71P CHEY-ST-7IF
BIE S 7 Detete L Clchange [ Addilion
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CiTY-57-2P CIY-3T 7P
uiE - 1 Delele LN Clchange [ Addition
NAME NAME
SIREE | ADDRESS SIRFETAGDRESS
Gily-57-2IP CITY. 5t IIP
12, | hereby certify that the information supﬁTed with this filing does net qual"fy for the éxemption siated in Secticn 119.Q7(3)(1), Florida Statutes. | further certfy that the information
indicated on this report of supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the ¢orporation or the feceiver o trustes empowered 10 executs this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an@%:;ﬁ”;han address, “’%hwowemd /
SIGNATURE: e oS’ v S39- re ¥

ﬁ‘cﬁarqﬁs AND TYPED Ot PRINTED NAME GF SIGMING OFFICER OR DIRECTOR Dale Daytrma Phone #




