FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000140071 ecretary of State
MERCHANT'S CHOICE AMERICA, INC. 04-20-2005 90361 024 ™150.00
Principal Place of Businass Mailing Address
NELBOURNE, Py 32935 Us WELBOURNE, FL 32935 U  dUUe1Z77
e s LR e
Suite, Apt. #, etc. Suite, Apl. #, sic. 04032005  Chg-P CROE034 (10/03)
City & State City & State 4. FEI Number Applied For
O—;j977729 Not Applicable
Zip Country i Country 5. Cenificate of Status Desires [ ?Bigesq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
WILLIAMS, THECDORE P
4012 SNOWY EGRET DRIVE == - - “Street Acdress (P.O. Box Number is Not Acceptabte) - ~- -
MELBOURNE, FL 32904

City FL I Zip Code

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

| SIGNATURE :
. Signetura, mw.?mnmnmuwmmwwumdmble, {NOTE; Repisterad Agent signanwe ragured when renstaing) DATE
FILE NOWIII-.:':!-’EE IS $150.00 8. Election Campaign Financing $5.00 may Be !
Aftor May 1, 2005:Foo wliil be $550.00 Trust Fund Contribution. 0 Addad 1o Feas s
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P 1 pelete TITLE [J Change ] Addition
MAME WILLIAMS THEODORE P NAME
STREET ADGRESS | 4012 SNOWY EGRET DRIVE STREET ADDRESS
CIvY-5T-7P MELBOURNE, FL 32904 ChY-5T1-1P E
TE VP O Dele mE YO change [ Additien
NAME NELSON, MICHAEL R NAME . .
STREET ADDRESS | 2888 CR 222 STREET ADDRESS 3
CIY-S1-2P WILDOWOOD, FL 34785 CITY-ST-2P
TILE VP ] Delete TImE 1 Ghange [ Addition
NAME SICKER, AUDREY M NAME
STREETADDRESS | B15 FRANKLIMN AAVE. STREET ADDRESS
CITY-ST-2P VALLEY STREAM, NY 11580 CITY-ST-2P
1T : SOlpelete_ __ _fme . - —_— — DO Crange T3 Adgition_
MAME NAME ’
STREET AQDRESS STREET ADDHESS
CITY-51-2P CITY-ST-2P
FTLE (] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$5-2P
TITLE [ vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2F CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify tor the axemption stated In Section 119.07(3){!), Florida Statutes. | turther certify that the information
indicated on this rapart or su| mental report is true and accu g and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recdiver oYy frustee empg rd 0

this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerit with/an addregs

¢ empowerad,
SIGNATURE: / & /37 ~085 32/-258-7300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Dayirne Phone #




