2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 628660

1. Entity Name

MERCANTILE NATIONAL, INC.

Principal Place of Business
10 CENTRAL PKWY

Mailing Address
10 CENTRAL PKWY

SUTIE 200 SUITE 200
STUART FL 34994 STUART FL 34994
us us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90024 011 ***150.00

|

Il

Al

I

" KENNETH KUCHLER
FT LAUDERDALE FL 33351

10 CENTRAL PARKWAY SUITE 200

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1738351 Not Appiicable
i Zi Count it
op Country " ounlry 5. Cenificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . e

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageri, o both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and rins f applicabla.

(NOTE: Registered Agenl signalure requirad when tainstating)

DATE

Trust Fund Centribution.

9. Election Campaign Financing

55-00 May Ba
Added to Fees

ake Chieck Payable ta Flarida Depariment of State -

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 1 Detete THLE [ changs [ Addition
NAME KUCHLER, KENNETH NAME

STREET ADDRESS | 8440 N.W. 57TH ST. STREET ADDRESS

CITy-S7-2P STUART FL CITY-ST-21P

TITLE V8D 1 Delete TITLE [ Change  [J Addition
NAME MASON, LORETTA NAME

STREET ADDRESS |10 CENTRAL PARKWAY SUITE 200 STREET ADDRESS

CiTY-§T-2P STUART FL CITY-ST-21P

TMLE [ Delete TLE [J Change  [T] Addition
MAME ===~ ——|- === = s = = o e e .- == NAME |- = e T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-21P

THLE O Delete TILE [} Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelele TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2P

TME 1 petete TITLE M change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

changed, or on an attac nt with ap a

SIGNATURE:

eetta INA Sen)

12. | hareby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Forida Statutes. ! further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other iike empowered.

'{/Agé 770 20 -1 308

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daytime Phone »




