| FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

PgigNngEn ENT # P04000051905 04-19-2005 90381 030 ***150.00
MERCHANT CONSULTING SERVICE, INC.
Principal Ptace of Business Mailing Address
4444 SEAWATER ST 4444 SEAWATER ST
ORLANDO, FL 32812 ORLANDO, FL 32812
PR s ORI NERT A
Suite, Apt, #, etc. Suite, Apt..#, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
A0 - DQSG g? / Not Applicable
Zip Country Zip Country " . $8.75 Additionai
5. Certificate of Status Desired O Feo Roqulred iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — .- - u*Name———— e e ke e v e mwe e - ————

225 E ROBINSCON ST STE 600 Street Address (P.O. Box Number is Not Acceptable)
ORLANDI, FL 32801

City FL | Zip Code

8. The above named entily subrmits this sialement 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 ol registered agent. -

SIGNATURE
Signature, typed of phinted name of regriared agent and tile if appicable. (NOTE: Regisiered Agenl sigralure required when reinstating) DATE
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing  ~ " $5.00 May 8e ’
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L__I - Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D vy J petete TITLE . [Jcnange  [J Addition
NAME ANDERSEN, JOHN R NAME
STREET ADDRESS | 4444 SEAWATER ST STREET ADDRESS
CITY-ST-21F ORLANDO; FL 32812 CITY-ST-2IP
TITLE . O oelele TITLE [ Change  [T] Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P Chy-§7-7P
TITLE O Delete TILE [J change [ Addition
NAME - ’ NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CITY-81-2P
TiTLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-53-7IP
TITLE O pelete THLE [JChange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-2P CITY-51-2P
TTLE 7 Detete TITLE . . [ Change [ Asdition
NAME N A - NAME ) - o '
STREET ADDRESS - . o . STREET ADDRESS
CITY-§T-2IP . . CITY-51-2IP

5 filing does notjqualify for the exemption statec in Section 119.07(3)(1), Florida Statutes. | further certify that the information
true and accurate’ and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

chanyed, gf on an ana .. a - 4 jod e?wered.
1 oril /2, /ﬂiagﬁ.m.) “Aha for o734 248/

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytimg Phone #




