FILED

2005 FOR PROFIT CORPORATION ADr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000068360 ecretary of State
1. Entity Name 04-08-2005 90033 029 ***150.00
SISTER'S & COMPANY MERCANTILE, INC.
Principal Place of Business Mailing Address
104 E. REYNOLDS STREET 104 E. REYNOLDS STREEF
PLANT CITY, FL 33566 PLANT CITY, FL 33566
P v TG
Suite, Apt. #, etc. Suile, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
§9-3737729 Not Applicable
Zip COUTW Zip Coun:ry 5. Certificate of Status Desired a gaae gesql‘:?:;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
e o . _ Namg B ) R
' DAVENPORT, DENNIS BLAIR s T ot - S el
104 E. REYNOLDS STREET A Street Address (P.O. Box Number is Not Acceplable)

PLANT CITY, FL 33566

City FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed or printed namo‘ol ragistered agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstaring) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Ceniribution. O Added to Fees
[al
4
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete i [ cChange [ Addition
NAME DAVENPORT, DENNIS BLAIR NAME
STREET ADDRESS | 104 E. REYNOLDS STREET STREET ADORESS
CiTY-ST-28 PLANT CITY, FL 33566 CITY-ST-2IP
TLE vTD O selete THLE Clchange (] Addition
NAME DAVENPORT, ANITA C HAME
STREET ADDRESS | 104 E RAYNOLDS ST STREET ADDRESS
CITY-5T-2IP PLANT CITY, FL 33566 CIy-ST-ZIP
TmE [ Detete TITLE [JChange [ Addition
NAME HAME -
STREET ADDRESS STREEY ADDRESS
CAYZST-AIP -+ - R ! ~CITY-57-Bp = = e g e e e b e e s
TITLE [ Detete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ’ CITY-ST-2P
WILE . 3 Delete me Ocnange T Addition
NAME NAME
STREET ADDRESS . J STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE . O Delete TALE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-5T-2P

12. { hereby certiy that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report o gdpplernental repon i5 rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
e e ered to execute this report as required by Chapter 607, Florida Statutes; anc thal my name appears in Block 10 or Block 11 if

0% 4/5/15 813 75409

SO TYPED OR PRINTED NAME OFAIGNING GFFICER OR DIRECTOR Daytima Phone &

%3

fINTTH ¢ Davenps r7



