2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ~_FILED
DOCUMENT # 566205 A% Apr 07, 2005 08:00 AM

1. Entty Name 7 Secretary of State
MERCANTILE INTERNATIONAL CORPORATION, INC.

-

Principal Place of Business - o - Mailing Addréss
10 CENTRAL PKWY 10 CENTRAL PKWY
SUITE 200 _ . SUTIE 200 |
STUART FL 34994 STUARY FL 34994
us us
Suite, Apt. #, elc. S ) T Suite, Apt #-, efc o T 1st MOORE CR2E034 (10’04)
City 8 State T Cily & State S 4. FEI Numnbeyr Applied For
59-2031649 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired | $8.75 Acditionat
Fee Required
6. Narne and Address of Cusrant Registerad Agent 7. Name and Address of New Registerad Agent
T - Name
KUCHLER, KENNETH —
10 CENTRAL PKWY SUITE 200 Street Address {P.0. Box Number is Mot Acceptable)
STUART FL 34994 :
Ciy FL ' Zip Code

8, The above named snlity submils this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — - -
- Sgnaluie. typed o prated nome of regisierad agent and litie if applicask (NOTE Ragistaiad Agen! signature roquired when reinslatng) DATE
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing ~ $5.00 May 8e
After May 1, 2005 Fee Wil Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS i B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PTD o T O osete e [JChange [ Addilion
NaML KUCHLER, KENNETH HAMF
SIREET ADDRESS } 10 CENTRAL PKWY SUITE 200 . STRFF1ADDRESS
ony-st-ze STUART FL - oY ST
e vSsD o o O] oelete N [ change  [TJ Addition’
NANE MASON, LORETTA NAME LGOGoN2a0585
SIREET ADDAESS |10 CENTRAL PKY SUITE 200 . i STREET ANDRFSS A7 05-80012-005 150,00
ory-§1-2p STUART FL Ty St 2P
T ’ 1 belete L ] Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ABDRESS
Cify-S1-2p CHP-ST £IF
TILE ' o O petete nit [J Change [ Addition
NAMF NAME
SIRFFT ADDRESS STREET ADDRESS
Che-SI-2p CHY-SI- 2P
TME T Ol Detete O [T Change ] Addition
NAME NAMF
SIRtET ADDRESS SiRELT ADDRESS
CIrY-S7-2Ip ony-SI-2p
i - - - [ pelete nE [ change  [] Additian
NAME NANK
LIRLET ADDRESS STAFLT ADDRESS
CIY. 5T o Cify-S1-21p

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07{3)(1), Florida Statutes. | further certify that the information
indizatad on this report orsu ntal report is true and accurate and that my sighature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the carporation or thgr trustee emp ad toSxacute 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 aita et like smpoweared

SIGNATURE: = | 4%%( TP D90 - (B8O

SIGNATUTE AND TYPED CR FRINTED NAME OF SIGMNG OFFICER OR DIRECTOR ¥ Cola Dapteto Phane #




