2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am

DOCUMENT # P01000061090

1. Entity Name
ALLIANCE MERCHANT SERVICES, INC.

Secretary of State

02-18-2005 90045 010 ***150.00

Principal Place of Business

300 5 ORANGE AVE
SUITE 1120
ORLANDO, FL 32801

Mailing Address

1206 E RIDGEWOOD ST
ORLANDO, FL 32803

quuid/4l

L

2. Principal Place of Business 3. Maiting Address
ite, Apl. #, etc, ite, Apt. #, etc.
Suite, Apt. #, et Suile, Apt. #, etc 02022005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3758485 Not Appficable
Zi ount Zi la ;
P Country P Country 5. Certificate of Status Desired O $8.75 ﬁ?ddmonal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name -

- ——— - —_ - = ==
—_— s

_BRYANT, CARLA DELOACH ESQ..
1206 EAST RIDGEWOOD STREET
ORLANDO, FL 32803

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed or printed name of registersd agent and tite if applicable.

{NOTE: Registereq Agent signature racuirad when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN t1

MLE D 3 pelete e D VP XXchange [ Addition
HAME POULIOT, THOMAS NAME

STREET ADDRESS | 1201 SOUTH ORLANDO AVE., STE. 350 sweeranniess [ 1206 E. Ridgewood Street

on-st-2p | WINTER PARK, FL 32789 CWY-ST- 2P Orlando, FL 32803

e D 3 petete TITLE D P Mtchange [ Addition
NAME DELOACH, CASEY HAME

STREET ADDRESS | 1201 SOUTH ORLANDO AVE., STE. 350 STEETAORESS | 1206 E, Ridgewood Street

onY-sT-2P | WINTER PARK, FL 32789 CiTy-S7-2P Orlando. FL 32803

THLE D [ Detets TLE D S Y XXchange [ Adaition
KAME DELOACH, DAVID NAME

STREET ADDRESS | 1201 SOUTH ORLANDO AVE,, STE. 350 sreerckess | 1206 E. Ridgewood. Street

omY-sT-2P ~7'| WINTER'PARK, FL 32789 | Ciry-ST-2P Crlando, FI, 32803

TITLE 3 peiews TMMLE [ Change I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-$7-2P

TIME [ elete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TIE £ pelete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Civy-ST-2P CayY-s1-ZIp

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. I further cextify that the infarmation
indicated on {his report or 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 irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111if

‘smummrih? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z:4.05

Daytime Phone &

changed, or on an anacr?uﬂwim an address, VSI;:HW
SIGNATURE: ) 6 .
\V




