2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P01000048182
I et _ Secretary of State
ofe 2fe e
GENERAL MERCHANDISE CORPORATION 03-29-2004 90025 007 7715000
Principal Place of Business Mailing Address
2760 MICHIGAN AVENUE 2760 MICHIGAN AVENUE VIUWUVII
STE3 STE 3
KISSIMMEE FL 34744 KISSIMMEE FL. 34744
Suite, Apt. #, etc. Suite, Apt. #, 1. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3719371 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired | ?i';—q’g 'ﬁ?ed;tinna}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmme
;;’SAOCH’ICKFII%ATSAVENUE Streat Address (P.O. Box Number is Not Acceptable)
STE 3
KISSIMMEE FL 34744
City FL Zip Code

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 Fiorida, | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signaturs, typeda or prmted name of regrsiered agent and title if appicable. (NQTE. Registerad Agent signature reguired when reinstating) DATE

=FILE NOW!!! FEE iS $150.00 - ‘ T
(7 Aftor May.1, 2004 Feo will be $550.00 - . Tt o Comttion 0 [ S May Be
“Make Check  Payable to Florida’ Deparlmen! ot Stata
10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE P 7 oetete I TLE [JChange [ Addition
NAME THACH, KIM NAME
STREET ADDRESS | 2760 MICHIGAN AVE., #3 STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL 34744 CITY-5T-2IP
TLE [ pelete TITLE [JChange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-57- 2P
TITLE ] pelete TITLE [ Change ] Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP § cny-st-mp
TITLE 3 Delete TiTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£ITY-ST-7P CITY-ST- ZiP
TITLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TILE O3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-2P

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. t further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as regquired by Chapler 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

T

SIGNATURE: % 792/ Pt g A= P
SIGNATURE ARD TYPED OR PRINTED NAME OF snsumw DIRECTOR Date Daytime Phane #




