e

2005 FOR PROFIT CORPORATION

FILED
Mar 30, 2005 8:00 am
Secretary of State

ANNUAL REPORT
DOCUMENT # K48651 o B

1. Entity Name
DEACON'S MERCANTILE STORE, INC.

(03-30-2005 90032 036 ***158.75

Principal Place of Business Mailing Address

5770 W. IRLO BRONSON HWY, 5770 W. IRLO BRONSON HWY.
SUITE 421 SUITE 129
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

T

01312005 No Chg-P CR2EQ34 (10/03)
4. FE| Nurmber : Applied For
59-2920671 Not Applicabie

Fee Required

=zc.—6.:Name and Address of Current Ragistered Agent._-_____-__ _

HUNDLEY, CHARLES D

5770 W. IRLO BRONSON HWY.

SUITE 129 -
KISSIMMEE, FL 34746 )

: 1] ..
5. Certificate of Status Desired @\ $8.75 Additional

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpese ot changing its registered office or registered agent. or both, In the State of Florida. { am familiar with, an¢ accept

Signatume, yped o piinted name ol regisianed agen and tie If sppicabls.

(NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contricution.

8. Election Campaign Financing

$5.00 May Be
Added to Feas

STREET ADDFESS | 5770 W, IRLO BRONSONO HWY., STE 129
CITy-7-21P KISSIMMEE, FL 34746

0. " OFFICERS AND DIREGTORS ]

e VP

NAME HUNDLEY, GREGORY C , _

STREET ADDRESS | 5770 W. IRLO BRONSONO HWY., STE 128 R § L IR
o527 | KISSIMMEE, FL 34746

me P

Nae HUNDLEY, CHARLES D

TITLE T

RAME 7| NEWMAN, DARLENE

STREETADDRESS | 5770 W. IRLO BRONSCNO HWY., STE 129
CAY-ST-2P KISSIMMEE, FL 34748

MLE
NAME
STREET ADDAESS
OMY-ST-2P | e e - -

TITLE

NAME

STREET ADOFESS
City-sT-TP

NTE

NAME

SIREET ADDFESS
CITy. ST 2P

DO NOT WRITE
IN THIS SPACE

i e e

indicatad on this report or supplemental report is true an

changed, or on an attas nt with an address, with all oferfMe empowerad.

12, [ heraby certilz that the information supplied with this !ning doas not qualify for the exemption stated in Section 119.07(3)7). Florida Statutes. | turther certify that the infermation
] . accurate and that my signature shall have the same lagal effect as if made under cath; that I am an officer or diractor
of the corparation or the raceiver or trustes empowered to executs this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

307-05 47 396-9FF

SIGNATURE: D

GNATURE AND TYPED ORPRINTED NAME OF smmr OFFICER OR DIRECTOR

Date Daylime Phons 1

7



