2024 FOR PROFIT CORPORATION - FILED
. ANNUAL REPORT (AR) -~ Feb 06,2004 8:00 am
DOCUMENT # 634727 T Secretary of State

1. Entity Name 02-06-2004 90030 036 ***150.00
COMMUNITY CATALOG MERCHANDI_SE_RS, INC.

Principal Place of Business Mailing Address
1087 HWY 90 WEST 1087 HWY 90 WEST e
SUITE 100 . SUITE 100
LAKE CITY FL 32055 LAKE CITY FL 32055
1037 4GP e 037 T, 70 L]
Suite. Apt. #, etc. #, elo. MOORE CR2E034 (11/03)
ite /50 e T 0D
ity & Prate - ity & State 4. FEI Number Applied For
m Cho L | Lk 671‘4, P
%2905‘1 - ,E%YLZM,Q ;a_ prgao{ 5” / 57? ‘M ‘3 lh« 5, Cenificate of Status Desired O ?:;;Eq ﬁ:ﬁ;ﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e e o ae . Name . ) e L
?(l)IéCTOI-)I(WgEgg’\?VESDTJR Streel Address (P.0. Box Number is Not Acceptable)
SUTE 100

LAKE CITY FL 32055

City FL Zip Coce

B. The above named entity submils this staternent for the purpose of changing 1ts registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and Litle f appkcable. [NOTE: Registered Agent signature required when reinstatng} DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMEe PTS O pelete TITLE [ Change ] Addition
NAME SILCOX, VERNON D JR NAME
STREET ADDRESS | 500 SW OLEANDER PLACE STREET ADDRESS
CHrY-§1-21P LAKE CITY FL 32025 CITY-ST1- 2P
TME [ oelete fITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CITY-ST-ZIF
TMLE ] belste TITLE [ Change 7 Addition
.VNkAﬁE - - s — T e - - e NAME o7 e e e — - - b —— —r———— o - .
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CIy-$7-2iF
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BITY-S7-2iP
TITLE [ pelete g Tme [ crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S3-2IP
TITLE [ Delete TILE [ charge £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report of igdrue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or directer
of the corporation or thg ereghto execute 1his report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atta h Al d.

SIGNATURE:

Daytimg Phone #




