FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT . ecretary of State

1. Enmy Name
AMERICAS MERCHANDISE ENTERPRISE, INC.
Principal Place of Business T © ' Mailing Address” o . OLUD ) q Ub .
18 LAKE EORRAINE CIRCLE - » - -~ 18 LAKE LORRAINE CIRCLE S St wwee
SHALIMAR,'FL 325797 ~ - = SHALIMAR, FL 32579 - : : . : e RO L
Suite, Apl. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number . — Applied For
517"3749 Sé & Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 Addi:ional
Fet¢ Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agen!
I - - - -Name .- -_— e — e e e Lo [
KILPATRICK, WILLIAM G JR -
. 35008 EMERALD COAST PARKWAY Street Address (P.O. Box Number is Not Acceptable)
|--SUITE 202
-DESTIN, FL 32541
. City . FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, o bom in the State of Florida. | am famitiar wnn and accept
the chligations of reglstered agent.
SIGNATURE
. Signaiura, typeg or printad nama of req:stered agent and title if applicable tNOTE: Regietared Agent signature requirad whien reinstating) DATE
R . v
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cenlributian. Added o Fees
140. ty QFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD - - O oelete TLE [ Charge [ Addition
NAME OESTREICH, BOB NAME
STREETADDRESS | 18 LAKE LORRAINE CIRCLE - § STREET ADDRESS
CITY -57-2iP SHALIMAR, FLL 32579 ) CITY - $7- 7P
e ] Delete TLE O thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2iP Cry-S7- 7P
WIE - (] Delete TIEE [ Change £ Acdition
HAME . NAME
“STREETADDRESS™| =<~ < - —— = - L ~Q BTREET ADORESS - — e [
LIy -§T- 2 CIY-ST7-7P .
THLE 3 oelete TILE . [ Change [ Aadition
HAME NAME
STREET ABDRESS SIREET ADDAESS
CiTY-ST-ZIP CITY-ST-ZIP
TILE T Delete THLE [ Change [ Acdilion
HAME HAME
STREET ADDRESS STREEY ADDRESS
cimy-51-ZIP CiTy-571-2iP
THLE 7 Delete TILE [ Change [ Addilion
MNAME - HAME
STREET ADORESS . STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZIF
12. 1hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or direclor
of the corporalion or the recsiver or trustes empowerad 1o axecule 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 olh:meei\f:d/
SIGNATURE:_ 2o /() V///i?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daoytme Pnone #




