FILED
. 52004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

o ANNUAL REPORT Secretary of State
DOCUMENT # V68738 I 05-03-2004 91070 035 ***150.00

1. Entity Name

AMERICAN VENDING OF PASCO, INC.

Principal Place of Business Maiting Address ’ 3 q U 8 J U h' :]

7841 CLARK MOODY BLVD. 7841 CLARK MOODY BLVD.

NEW PORT RICHEY, FL 34668  US NEW PORT RICHEY, FL 34668  US
03202004  No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE |

59-3145471 Not Applicable

5. Certificate of Status Desired O $8.75 Additionat
. : Fee Required

6. Name and Address of Current Registered Agent . ' . P E

- e A

e et e+ e S 7 o S e e e R LN G o b g e Ty e

oSS R | DO NOT WRITE
PORT RICHEY, FL 34668 IN THlS SPACE -

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and title f applicable, " (NOTE: Registered Agent signalure required when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Blection Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, . OFFICERS AND DIRECTORS [ . . . . .
TILE D T A : o
NAME CLARK, ROBERT J JR ' ' )
STREET ADDRESS | 5039 WATERSIDE DR
CITY-51-2IP PORT RICHEY, FL 34668 T
TILE ' :
NAME
STREET ADDRESS
CITY-5T-21P
TITLE

e

I TTTDo NGTWRITE

e mp——

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ABDRESS
CITY-SF-2IP

e .
NAME o .
STREET ADDRESS o . . i .
CITY-ST-2P S R Vool

12. | hereby certify that the information éupplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this report 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 other like empowered.
X 4-5-09 W7z2s9r500

Bate Daytime Phone #

SIGNATURE:X Dess e [ atth e s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING,




