2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am
Secretary of State

DOCUMENT # P01000061090

1. Entity Name

ALLIANCE MERCHANT SERVICES, INC,

03-16-2004 90018 013 ***150.00

Principal Place of Business

20 NORTH ORANGE AVE
SUITE 407
ORLANDO, FL 32801

Mailing Address

SUITE 350

1207 S ORLANDO AVE
WINTER PARK, FL 32789

44015013

2. Principal Place of Business 3. Mailing Address

WML

Suite, Apt. #, etc. Suite, Apt. #, etc.

03082004 Chg-P CRZE034 (10/03)
City & State City & State 4. FE1 Number Applied For
59-3758485 Not Applicable
Zi o Zi Counts ini
° ountry P ouniry 5. Certificate of Status Desired a $8 75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DT Py . - e L.

- BRYANT: CAREATD ES@ s emss e mmmmsis
1201 SOUTH ORLANDO AVE., STE. 350
WINTER PARK, FL 32789

Street Addrass (P.O. Box Number is Not Acceptabla)

City

FL Iﬁ Code

the obligations of registered agent.

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of reistared agent and tite if applicabla

{NQTE: Fegistered Ager signalure reguired when rainstating)

DATE

FILE NOW1l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrizution.

$5.00 May Be
Added to Fees

indicated on | ;
of the corporation or the receiver or trustee e

changed, or on an attachment with an addres all ofher i

12. | heraby 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
ﬁis report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to exaculs this report as required by Chaptar 607, Fiotica Statutes; and that my name appears in Blosk 10 or Block 11 if

319|200y 4071490 -Sobs

SIGNATURE: M’)L

Date Daytima Phore ¥

U?‘ A’D TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECT %R
A

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Dicrange 3 Addiion
NAME POULIOT, THOMAS NAME DELORCH, DAVID
STREET ADDRESS | 1201 SOUTH ORLANDO AVE., STE. 350 STREET ADDRESS | 0 | 20t ORLANOC AVE . STE. 350
oTv-ST-ZF | WINTER PARK, FL 32789 CY-STIP | o NTER PARK, FL 321849
TILE o) 7 Delete THLE [1Change [ Agdition
NAME DELOACH, CASEY NAME
STREET ADORESS | 1201 SOUTH ORLANDO AVE., STE. 350 STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 32789 CITY-ST-21P
TITLE 3 Delete TME O Change [ addition
HAME NAME
 STRERTADDRESS |- oo oo ol e ez men e o M STREETADORESS e o oz oo mime o e e o o - =
CHTY-ST- 2P CRY-5T-21P
TILE L] Delete TIMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST- 2P
TITLE 0 Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-28 CITY-ST-2IP
WLE [ oelete TILE [ Change O Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P



