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FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000028162 SRRTD 04-30-2004 90382 011 ***150.00

1. Entity Name

M3 ATM SERVICES, INC,

Principal Place of Business Mailing Address i 4 Q U g U 6 4 U

4140 OLD MILL COVE TRAIL EAST PO BOX 22651

JACKSONVILLE, FL 32277 TAMPA, FL 33622
TP s TN TR

Suite, Apt. #, etc. Suite, Apt. #, efc. 04202004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

33 - 1048320 ot Apgiicable
ap . Gountry e Country 5. Certificate of Status Desired I gaaa'gesq lﬁ?ggiu"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
7 e . . ‘Name
MANLEY, LON C T - v < —_ -
3421 W. CYPRESS ST. Street Address (P.Q. Box Number s Mol Acceptable)
TAMPA, FL 33607
City ' FL | Zip Code

8. The above named entity submits this statement 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 -
, Slgnﬂa.‘ure, ry;?ed or printad name of regrsterad agem and title if applicah}ly {NOTE: Regieterad Agent signature raquired mun_ru.inslaﬁng) DATE
STy B - . - T [ | " s . ® PR -
- -*:Flll.E‘ NO—W"“I FEE IS 515'0_6.') "7 7| T8 Election Campaign Financing _*,  "$5,00 MayBs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i L_.] © Addedto Fees

10. L OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 17
STE - - - | P . O pelte - TITLE . i [ change  [3 Addition

NAME MANLEY, MARTIN M SR NAME

STREET ADORESS | 4140 OLD MILL COVE TRAIL, EAST STREET ADDRESS

CITY-5T-ZIP JACKSONVILLE, FL 32277 { cmy-st-zp

WIE {71 Delate TINE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2F

TINLE {1 pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS | - - PR e - - | ~STREET ADDRESS ~{- - r— e — = - - -

CITY-ST-21P CITY-ST-ZIP

TME O delete TILE [ Change [ Acddition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T1- 7P CiTY-ST-Z2IP

e [ Delete TE [ Change [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP : CITY-ST-2IP

TITLE. . B . . Ol pelete .. f e o . [ Change [ Addition

HAME - - .. . - . . N T . T LT

STREETADDRESS |, ... | o , . STREET ADORESS

gmvest-zP [ow o w il v TR ervestze .

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Florica Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an altachment with an address, witp all other like empowered. /

SIGNATURE: T Davirma Fhara ¥




