P

2005 FOR PROFIT CORPORATION /¥3

ANNUAL REPORT (A,E) - —— /3/2005-90063-023-$150.00-5150.00

DOCUMENT # P04000088808 FLED
1. Eniity Name - SEGRETARY OF v1ATE
> VT:I[\H nF ("!QPUR-‘"\“D“S
MERCHANTIQUES, INC. BIVISIEL T AT
Principal Place of Business Mailing Addiass 05 AUG 2 5
15040 MADEIRA WAY 15040 MADEIRA WAY
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic, Suite, ApL #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
2RI~/ FPC T Not Applicable
Zip Country Zp Country " . $8B.75 additiona
5. Certiticate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
l:d:%Esﬁg Aggggma .LVENUE SOUTH Street Address (P.O. Box Numbar i3 Not Acceptable)
SUITE 140
ST. PETERSBURG FL 33707
City FL "l Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiared olfice or registered agent. or both, n the State of Flarida. | am famillar with, and accepl
the obligations of registerad agent.
SHINATURE
Sephan, iyEed Of prokug T O Hadiseed agend and ule § agpkcatle INOTE Rugritured Agerd senalise 1o wimn umiiiag) D43E
FILE NOW!!! FEE IS $150,00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feu Will Be §550.00 TrustFund Conribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIC ERS AND DIRECTORS IN 11
umne PTD 3 ostete TIE ) Crange ] Addition
HAME HENRY, WILLIAM B8 NAME
STREET ADORESS | 1515 BAYSHORE BLVD. UNIT 16 STREET ADDRESS
car sT-7p - JOUNEDIN FL 34698 ! cuy.S1- 7P
THLE SVvD O Detate nne ClChangs [ Addition
HAME BERRINGER, DON R NAME
SIREET ADDRESS | 1515 BAYSHORE BLVD. UNIT 16 SIREES ADDRESS
arr- 5.7 |DUNEDIN FL 34698 civy-s1.2p
WILE ] Oetete e Ochange [ Additian
NAME Mg
STREE1 ADDRESS SIREEI ADDRESS
[AlAt 7l VAR
une 3 telete HLE {JChange [ Addition
HAME NAME
STREE] ADDRESS STREE | ADDRESS
oiy-S1-1p Cire-$1- 3P
nne 3 Deleta niLe [ chage [ Acdition
NAME NAME
SERETT ABDRESS SIREET ADDPESS
cY-SI-ap CIFY.51- 29
TIRLE [ Detetn TILE O change [T Aadition
RAME HAME
STREET ADDRESS STREET ADDRESS
Lry-st.2p Cly.ST-2¢
12. | hereby certify that the information supplied with this liling does not qualify for the exemption siated in Section 119 O7(3)(i). Flotida Statutes, | further certily that the information
ingicated on this raport o suppiemental raport is trus and accurata and that my signanwe shall have the same lagal effect as it made under oath; that | am an officer ar director
of the corporation of the teceiver oF trustes empowered to execute this report as tequired by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atachment with an address, with all olha%
SIGNATURES e e S P Z2/2 3l 5 (B cv2-04722
Dare 7 Daytene Prione »

SIGNATURE AND TYPED O PRINTED NAME OF SIGMING OFFIOCR OR DIRECTOR
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