2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2004 8:00 am
DOCUMENT # N3sg43 35 Secretary of State

1. Entity Name
05-10-2004 90450 004 ****]1 .25
MERCHANTS OF FLAGLER AVENUE, INC.

Principal Place of Business Mailing Addrass

C/O FRAN BREMER 401 FLAGLER AVE

401 FLAGLER AVE NEW SMYRNA BEACH FL 32169
NEW SMYRNA BEACH FL 32169 us

us
Suite, Apt_ #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Numbper Applied For
52-1724141 Not Applicable
Zp Cauntry Zp Country 5. Centificate of Status Desired ~ [] P57 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N \oal Yo S -

Street Address {P.O. Box Number is Not Acceptable}

BREMER, FRAN
401 FLAGLER AVE e :
NEW SMYRNA BEACH FL 32169 SR A Y

- Ci[\,\ng‘Bk P’\ %g \b c\ FL ‘ Zip Code

VA .
8. The above named entity submits-this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Sigrature. typed or printed name of ragistered agent and titfle it applicable (NOTE: Registered Agert signature reguired when renstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

GFFICERS AND DIRECTORS

10. . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 10

DT . —
TITLE Delete TITLE ‘ oo \3& -5 [ Change Addition
A BREMER, FRAN M e Mo \ee O 'K
sTReeT Aporess |40t FLAGLER AVE stReeT aDDRess | A VY c\“‘a\% "
onv-sr-zp |NEW SMYRNA BEACH FL s | ews anf e e i A
THLE DF 1 Delete TITLE & o Llhe 10¢p0 7 O change e Acdition
NAME ALETTI HUDSON, ADELE NAME 5;7'/5-1-7 C‘Sﬁﬁt"
saeer appress | 314 FLAGLER AVE . | s sooRess L2l Fladen
orv-si.zp | NEW SMYRNA BEACH FL ov-51-26 LSE FL 33-169
Tme D D Delete TME O, nd - [TChenge X Addition
NAMES COOPER, BERDETTE-- - - o ’ - NAWE T _.._?.ef.v,e_"hl - _l’é T -
staeer appress | 121 FLAGLER AVE STREET ADORESS \Jf-‘-sag-g ’ée-r 46';,,-
ov-siae |NEW SMYRNA BEACH FL 58| Kews Syt Beack, Fi 32167 .
TITLE 3 Delete TTE Ochange [J Addition
NAME ‘B NAME .
STREET ADDRESS STREET ADDRESS 4
CITY-ST-21p G- ST-2P
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7 Datete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered o executa,this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with a! other Jike empowered.

sigNATURE: O\ D \o J__ 9»\ \}loi—\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Prone #




