2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # J06365 Mar 10, 2004 08:00 AM
T Bty Name _ awmbobon® Secretary of State
EL MER'S TRADING POST, INC.
Principat Place of Business Mailing Address
945 SOUTH U.S. #1 C/©Q 3355 12TH PLACE
VERO BEACH FL 32850 3355 12TH PLACE
WERC BEACH FL 32960
T T AEEER A0
Sue, Apt. #, eic Suite. Apt. £, sic. MOORE CR2E034 (11/03) i
Caty & State Cry & State 4. FE| Number Applied Fer
©8-2656632 Mot Applicable
o0 Country “p Couritry 5. Certificate of Stawus Desirad [ 1] gese'gesqu‘?f:;ﬁma’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
8&}’8%%2& Ji%?{_\{! gi_ACE Strest Address (P.O. Box Number is Not Acceriatie)
VERG BEACH FL 32960
City FL { Zip Code

8. Tne above named entity submits this statemant for the puspose of changing its registered office or registered agens, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . —
Tgralure, yped o printed mame of regrstarad agent anct titg « appiicable, {WNOTE Regrsteraad Agent sigratucs requirad when remsizting) TATE
FILE NOWi! FEE IS $150.00 9. Election Campagn Financsng $5.00 May Be
~ Adter May 1, 2004 Fee will be $550.00 : Trust Fund Cantribution. D Add.ed o Fees
Make Check Payable to Florida Department of State
1. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
TRE P [ Detete THLE T3 Coange ] Addition
NAME CUSSON, JOBN J. HANE
STREET ADORESS | /0 3355 12TH PLACE STREET ADDRESS
CITY-5T- 29 VERC BEACH FL GifY-81- 2
TIRE D 3 peiete WL {3 Change £ Additien
NAVEE BOHLMAN, RICHARD HAME UOnOOnng24na
SITREEY ACORESS | $415 5TH PLACE STREET ADRESS 13A10/04-80038-001 150,00
Cy-571-3P VERG BEACH FL CImy-81- 2P
TmE T Delete SITLE T3 Change ] Addition
HANE HAME
STREET AUDRESS STREET AUDRESS
CirY-57-219 CHY-ST- 2P
e ] Delete B I I change [ Audition
HANE NAME
STAEET ADDRESS STREET ADDRESS
TY-51-20P ORY-ST-IIP
e Pielete ~ § TR CJchange 3 Addition
HAME NAME
SYREEY ADDRESS STREET ADDRESS
oTY-Sr-28 LY -ST- 2P
TITE {3 Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZF SHY-§1- 1P

12. | hereby cerlify that the information supplied with this fi!mg does not qualify for the exemption stated In Section 112.07{3)i). Florida Staiures. | further certify that te Informaticn
ngicated on this reporn or sup iemenzai reporh1s true and accuraie and that my agnature shall have the same legal effect as if made under path. that | am an gHicer or director
&t the carporation of the recBiVe empcwered 10 execute this report as requited by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Biock 13 if
b getigess, with all other ke empowered.

Lt Jd L, Cosso», ﬂ}/%/m 27424l QLo7¢

RD TYPED COR PRINTED NAME OF SIGHNING OFFICER DX DIRECTOR i1 Davama Phone #




