2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
DOCUMENT # P00000009139 FILEL
1. Entity Name ” .
AMERICAN MERCHANT DATA SERVICE, INC. 04 APR 30 P 327
SECRETART L
Principal Place of Business Mailing Address FALLARAY (
5700 POPLAR AVE 1177 GEORGE BUSH BLYD.,
SUTE 2700 SUITE 308
MEMPHIS, TN 38137 DELRAY BEACH, FL 33483 .
P S S A T A R
8390 WOLF LAKE DR. 8390 WOLF LAKE DR.
Suite. AL #, etc Suie, Apt. ¥, etc. 04292004  ChgP CR2E024 (10/03)
SUITE 111 SUITE 111
City & State City & State 4. FEI Number Applied For
BARTLETT, TN. BARTLETT, TN, 65-0977575 Not Applicable
Zip Country Zip Country . : 8.75
38133 USA 38133 USA & Corifcateot Savs Desred  []  $8-75 Addtona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N
STILLMAN, L. VAN . TNRAL SERVICES, fNC.
Street Addr {P.0. Box Number is Not Acceptable)
77 SEORGE BUSH BLVD. ' 256 E. PARK AVE.
DELRAY BEACH, FL 33483
Cil Zi
- Y DALLAHASSEE FL | %591

8. The above named entity submits this statement for the purpose 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.

sm}mne___&gcm fgaﬂ\d ~A‘SS’( Se & ' ylzoloy

Sigrature, typed or printed name of registerad sgent and e If spplcable. {NOTE: Registered Agent signature requirad when reinstating) DATE
NATZoG . . . |
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me PST O Detete e PST Plcrange [ Addition
HAME LATOURETTE, DON HAME ' LATOURETTE, DON
STREET ADORESS | 5700 POPLAR AVE, STE 2700 smeraooress | 8390 WOLF LAKE DR. SUITE 111
cry-S1-2p MEMPHIS, TN 38137 cny-sT-2° BARTLETT, TN. 38133
TmE O pelete Tme Dlctange [ Addition
NAME . NAME
STREEY ADORESS . STREET ADDRESS
cmy-ST-1F CTY-ST-2P
TmE L3 Delete THLE 11 Altmnee [ Asdiion
NAME NAME ’ ‘-‘:T:‘! T {50, 1)
STREEF ADORESS STREET ADDRESS [l:t?-iu: lj_ilim—ﬁi L4 U‘“ w150,
cmy-SE-2P CIY-ST-2P
TME [ pelete TME Ocrange [ Addtion
HAME : NAME .
STREET ADDRESS STREET ADDRESS
CHY-5T-0P CITY-ST-2P
TME O oelete ATLE ) [ change T Addition
NAME , NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CIY-ST-0P
E O pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHry-ST-7P CIy-SI.0

12. 1 hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119. 075{3)(!) Florida Statutes. § further cetify that the information
indicatéd on this report or supplemental report is trug ngaccurate and that my signature shall have the same legal efiect as if made under cath; that 1 am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an, i Il other like empowered.
ZL-2 9’-— O# Gpl-S507 4700

TYPED OR PRINTED NAME OF o OFFICER OR Caytime Phore #

- - 7 — pp L T
CIOAT KAy LI T




