2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 528660

1. Entity Name e

MERCANTILE NATIONAL, INC,

Principal Place of Business )

10 CENTRAL PRWY
SUTIE 200
S'IS'UART FL 34994

* Mailing Address

10 CENTRAL PKWY

-SUITE 200

- STUART FL 34894
US

2. Principal Place of Business _

3. Mailing Address

i

FILED
Apr 07,2005 08:00 AM
Secretary of State

I

U

I

ﬂ

Jil

Suite, Apt #, etc, = - Suite, Apt # elc st MOORE CR2E034 {10/04)
City & State - - City & State 4. FEI Number Appligd For
59-1738351 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ! ?g'gfqlﬁfggiom}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o
o T - B Name T
lfgré'gﬁ-;mugﬁkg\%p‘y SUITE 200 Street Address (P.O Box Number is Not Accepiable)
FT LAUDERDALE FL 33351 —
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changlhg s registered office or registerad agent, or beth, in the State of Florida. [ am amiliar with, and accept

the obiligations of registered agent.

SIGNATURE —

SKgynaree, typad o patat nama of reaETeTEE agent and lifle if apphicabls

THOTE Reg:slered.hgem sigralurs roqured when ransiatng)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

[0  AddedtoFees

Trust Fund Contribution

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

e PTD T T O oeiete TE o ‘ Clchange  [J Addifion
NAME KUCHLER, KENNETH MAME

SIRET ADDRESS 8440 NLW. 57TH ST, CIRFET ADDRESS

oY §7-21f STUART FL CHY-51-71P

TI0LE VSD O Delete THLF . [ Change [ Addition
i MASON, LORETTA UDO0NaNGES "o
SIRECTADDRESS |10 CENTRAL PARKWAY SUITE 200 SIRFET ADORESS 0407 05~E00 1 2-006 150,00
CIIY.§7-ZiP STUART FL _ CIY. 1. 2IP

UTLE (7 Detete i ) T Change [ Addition
NAME NAME

SERECT ADDRESS SIAEET ADDRESS

CIYY-ST-41P CUIY-ST- 2P

i T T CT elete e [ Change [ Addition
NAME NANE

STREET ADDRESS SIRLET AQDRESS

CITY-S1-21P Ciiy-Si-Op

1T B B . Cioelete ~ 8 mor [ Chiange [ Additlon
NAME NAME

STREET ADDRLSS SIRECY ADDRESS

CITY. ST-2IP Cly-SI- e

I - - 7 Delete T CJchange [ Addion
HAME NEME

SHREFT ADDRESS SIRFET ADDRESS

CHY.ST-2IP CHHy ST-71®

12, i hereby certify that the nformation supplied with this filing does not qualify for the exemplion stated in Secticn 119.0773)(N, Florida Stantes, | further certily that the information
indicated on this repert ar supplemantal report is true and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111if

ff/au/ég 772050 /30D

of the corporation ar the recei
changed, or on an attachme

)
SIGNATURE: HOELLN

95, with gH ather like empowerad.

Daytrne Phone o




