2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am
Secretary of State

DOCUMENT # V01211

1. Enlity Name

AUTOMATED MERCHANT SYSTEMS, INC.

03-25-2004 90015 032 ***150.00

Principal Place of Business Mailing Address

24022219

600 SO NORTH LAKE BLVD 600 SO NORTH LAKE BLVD
STE 140 STE 140
ALTAMONTE SPRING, FL 32701 US ALTAMONTE SPRING, FL 32701 US
s s R GT  EDROCR RN
Suite, Apt. #, 2ic. Suite, Apt. #, ste. 02272004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-3099999 Net Applicable
4P Courtry o Couniry 5, Certificate of Status Desired O ?i'gg&iﬂmna%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SLOAN, DANIEL LEE
1833 MISTY MORN PLACE
LONGWOQOD, FL 32779

-

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

City

Zip Code

FL

SIGNATU

q it

Tered ollice or registered agent, ar bath, in the State of Flerida. | am familiar with, and accep!

el

3-1% -0y

SwgnaMannf rWnW {MOTE: Registered Apent signature required wnen reinslating)

DATE

=

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
AILE D [ Delere THLE Xl cChange [ Addition
" Nave SLOAN, DANIEL LEE NAVE Sloan, Daniel L.
FREETADDRESS | 1833 MISTY MORN PK STREETADDRESS | 1833 Misty Morn Place
._\;HHWP LONGWOOD, FL 32779 CITY-$T-21P T m 3 FL_ 32779
TILE O patete THLE = i Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY 5.7 CITY-5T-2P
THLE . , O Detete THLE [J Change [ Addition
NAME NAME
STREET ADDAESE STREET ADDRESS
CITY-ST-aP CITY-ST-2P
HILE 71 pelete TITLE ["FChange [ Addition
NAME NAME
SHREE ADORESS SIREET ADDRESS
Cily-§1-29 CITY-8T-2P
TITLE ] petete TITLE [ Change ) Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CY-ST-2P
TiLE O Delete TITLE [Jchange [ Additian
NAME NAME
SIREET ATDRESS SIREET ADDRESS
CITY-$1-2P ciry-Si-@p

12, | hareby certify that the information supplied wilh this hlmg does not quahfy for the exemption stated in Section 119.07(3)(i). Floricla Statutes. 1 further certify that the information
My signature shall have tha same legal effact as if made under sath; that | am an officer or director
o by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is rrue an
af the corporahon ar lhe receiver or trustee

accura!e and tha

2-\{-O wo-3VW-SALS

Date Daytmea Phone #




