oY

[SURp.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (Al

LT

FILED
Feb 17,2004 8:00 am

DOCUMENT # P03000073084 ™

1. Entity Nama
RETAIL DETAIL MERCHANDISING, INC.

-

Secretary of State

02-04-2004 90051 012 ***150.00

Principal Piace of Business Malling Address

PO BOX 915197 PO BOX 915197

LONGWOOD FL 32791 LONGWOOD FL 32781

2. Principal Place of Business 3 Mali:n Address

Q0| Doulas AvE. . pullss Aue

[

Suile, Apl. #, etc, ite, Apl. ¥ eic. MOORE CRZE034 (11/03)
Suite o4 gtu k. Qo4 |
City & State City & State j 4. FEI Number Applied For
ATt T SOONES FC At olodTe Spewss, FL 05-1187458 ot Appicoi
3 3 1 ’ q, Couﬁ:ys A 4_ Country 5. Certificate of Status Cesired O ?e'; gSqu:dwal
6 Nam and Addruu o'l Cumm mglsufed Agom 7. Name and Address of New Raglsterad Agent
: TSl e YL = i
7 —_—ﬂgfc:)?LLU\NVYJI\%%REE;O%D S eSS e e Giiget Address (P.O. Box Number is Noi AGCeptable) |~ e -
SUITE 100 ,
MAITLAND FL 32751
City FL I Zip Code

the chligations of registered agent.

SIGNATURE

8, The above named enlity submits this statenent for the purpose of changing its registered cffice or regisiered agent, or bath, in the Stale of Fiorida, + am famiiiar with, and accept

e, typed O prted narn of registered agont and tite I applicatia

{NOTE; Rog stared Agont Sgrakura reduwsd when (piNSIamng)

DATE

9. Efection Campaign Financing
Trust Fund Gontribution,

$5.00 may Bo
Added {o Fees

indicated on
ci tha corporation or the recel

epOr trustes ampowe
changed, of on an attach i

5

SIGNATURE:

10 omceas AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

mE PD O petete HILE OdThange [ Addition
HAVE LANE, CHARLES E JR. NAME

STREET ADGAESS | PO BOX 915197 swataooisss | ot DoubLAs 4or SuTe 204

cm-s1-2¢ |LONGWOOD FL 32791 or-st-2 | Mo TE SpL8 U BaNY

e ST O Delete TiE [Athange [ Addition
NAME RICHARDSON, CHENG M NARSE . r { P

STAEET ADDAESS | PO BOX 915197 SEREET ADDRESS qp‘ DD(A@‘(,A*S A'UE— Sa 7_552 4

omv-St2P | LONGWOOD Fi. 32791 CIY-ST-2P AIJA‘mm)ff SKS F 3amuy

— [ BT 3 ovete Y (— _ — l":..‘:‘.mm Egihadition
W ot ezt B e N - (Hestinw, BabL{ B ;

STREET ABDAESS | = - . o smesraoneess (G| Dpudlas Ave SwTE K
S| e T e v B | Ao TES S - R~ e
nme [ petzte TILE [Jcrange [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

T O petete ms O cCrange [T Addition
NAME NAME

STREE] ADORESS STREET ADORESS

CcAY-S1-2¢0 GiTY-ST-2IP

THLE 3 pewte WTLE Ocnangs [} Adaion
NAME NAME

STREET ADDRESS STREET ADDRESS

Lrfy-S1- 0P CITY-ST-2¢P

12. | hereby certify that the information supplied with this filin

does not qualily for the exemplion stated in Section 1194 07&3)(1) Florida Statites. | further certify that the information
report of supplemental report is tme and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
&d lo axepute this repgg as required by Chapter 607, Fiorida Stalutes; and that /riy name appears in Biock 10 or Block 11 if




