2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # K48651

1. Entity Name

DEACON'S MERCANTILE STORE, INC.

04-19-2004 90683 001 ***150.00
04-19-2004 30683 Q02 *#***g 75

Principal Place of Business

5770W. {RLO BRONSON HWY.
SUITE 421
KISSIMMEE, FL 34746

Mailing Address

5770 W. IRLO BRONSON HWY.
SUITE 129
KISSIMMEE, FL 34746

66412762 -

R A

Apr 19, 2004 8:00 am

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2920671 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired m $8.75 Additicnal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
T e e e B = - e — T T o D e el e =
HUNDLEY, CHARLES D
5770 W. IRLO BRONSON HWY. Sireet Address (P.Q. Box Number is Not Acceptable)
SUITE 128
KISSIMMEE, FL 34746
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obYigations of registered agent.

SIGNATURE
- - Signature, lyped or printed name of registered agent and titlke if applicable.

(NOTE: Registered Agent signature equired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be .
Added 1o Fees S .

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 16 OFFICERS AND DIRECTORS IN 11

TinE PD (X Delee me President [ Change ] Addition
NAME HUNDLEY, MONTY NAME Charles D. Bundley

STREET ADDRESS | 5770 WEST IRLO BRONSON MEMORIAL HWY. SIREET ADDRESS 5770 W. Irlo Bronson Hwy, Ste 129
CITY-S1-2p KISSIMMEE, FL 34746 CITY-ST-2P Kissimee, Fl. 34740

THLE VSD w Delete TILE Vice- President [ Change [ Aedition
NAME HUNDLEY, CHARLES D NAME Gregory C. Hundley

STREET ADDAESS | 5770 WEST IRLO BRONSON MEMORIAL HWY. STREETADDRESS | 5770 W‘. Irlo Bronson.Hwy, Ste 129
CImy-57-21P KISSIMMEE, FL 34746 CITY-ST-2IP Kissimmee, Fl. 34746

ThiLE [ delete TIE Treasurer e cmmn wn - [ Change K Addition
SHAME—~ - s e NAME Darlene Newman

STREET ADDRESS STREET ADDRESS 5770 W. Irlo Bronson HWY . Ste 129

CITY-§T-ZIP CITY-ST-2IP Kissimmee B Fl . 34746

VILE 1 Detete TIILE [l Change  [[] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITy-§7-2P

TILE O Delete TILE [ Change [ Addition
NAME HAME _

STREET ADDRESS STREET ADDRESS . -

CITY-51-2IP CITY-ST-2IF T .
me .| a Ll O Delete TITLE ' [ Change (] Addition
NAME “ " NAME |
" STREET ADDRESS o STAEET ADDRESS

ov-grap ) ‘ . CIY-ST-2IP -

12, | hereby certify that the information supplied wilh this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal sffect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowsred 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attach

SIGNATURE:

ni with an address, with all other like empowered.

4071 193 9 304

Ch arles, Bjuv\&lﬂv\fl 1slod

TURE AND TYPED OR PRINTED NAME OF SItNING OFFICER OR DIRECTOR

Date Daytime Phone #

L




