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

ANNUAL REPORT ‘

DOCUMENT # P03000115008 Secretary of State
1. Entity Name | 05-03-2004 90672 050 ***150.00
MERCHANDISING PLUS, INC.
Principal Place of Business Mailing Address
3508 CARDINAL POINTDR | 3508 CARDINAL POINT DR
JACKSONVILLE, FL 32257 | JACKSONVILLE, FL. 32257 “
N s IR O AU D WG
|
Suite, Apt. #, etc. Suite, Apt. #, alc. 04202004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, umb Applied For
/’E-E}-SI - 52 17103 Not Applicabio
Zip Country Zip Country . ) 8.75 Additional
: 5. Certificate of Status Desired 0 I§ee Flequirec; ona
6. Name and Addreas of Current Registered Agent - - . _. 7. Name and Address of New Rogistered Agent

Name
TRITT, ARNOLD D JR.

707 PENINSULAR PL Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32204

City ] FL—LZip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and actept
the obligations of registered agent.
11

SIGNATURE il
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agant signatura required when reinstating) PATE
=3,
i i
FILE NOWII! FEE Is‘s.'so-oo 9. Election Campaign Financing 55-00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contributicn. [1  Added o Fees
bty .
10. @ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE PD i O pelete TME [J Change [ Addition
NAME WILLIAMS, RITAT'. NAME
STREET ADDRESS | 8033 KINGS COLONY RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FIi 32257 CITY-ST-2P
TME VD v O Desete TME [ Change [ Agdition
NAME GIELINCKI, LISA B NAME
STREETADORESS | 6855 BELFORT OAKS PLACE STREET ADDRESS
LTy -S1-2P JACKSONVILLE, FL 32216 CIry-ST-2IP
TLE ST . O Datete e ‘ Ol crange [ Aceition
NAME DUGUID, TERRY T NAME
STREET ADDRESS | 9028 BAY COVE LANE- - - - STREET ADDRESS - .—
oY -ST-21P JACKSONVILLE, FL 32257 CITY-5T-2P
THLE ' 3 Delete TILE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-ZIP
TITLE O pelste TITLE R [J Change  [J Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-4T-2P ‘ CiTY-ST-2P
TLE i O Dewte T Ol Change [ Addition
NAME . ' HAME
STREET ADDRESS . ) STREET ADDRESS
CITY -ST-21P ; - ciy-si-ap

12. | hereby certify that the information supplied with this filing does not quatify for the examplion stated in Section 119.071"3)(0, Florida Statutes. | further certify that the information
indicatad on this repori or supplernental report is trua and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 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 ather like empowered.
SIGNATURE: S IO  Gpyt T30 -FHT
Date Daytime Phone #




