2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P23000045221
e ecretary of State
E
MERCEDES ENTERPRISES, INC. 04-16-2004 50031 035 ***150.00
Principal Place of Business Mailing Address
4460 5. WASHINGTON AVE. 4460 S. WASHINGTON AVE.
TITUSVILLE FL 32780 TITUSVILLE FL 32780 JIUUTITTLN
Sute. Apl. &, eto. Suite, Apt. #, £tc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3198617 Not Applicable
Zp Country Zip Country 5. Certificate of Status Oesired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

- . . . e e - 2 - = - - _—F e m RSOV S S

?Eggg!\l\?l,ﬁgﬁloNNgrAON AVE. Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780

City ) FL Zip Coﬁe

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
Signatura. typed of printed name of registered agent and 1ite f appicable. (NOTE. Registered Agenl signalure required when renstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fungd Gentripution. ] Added to Fees

10. OFFICERS ANC DIRECTORS | X8 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D O oelete TITLE [ Change  [J Addilion
NAME DETRANOQ, JOSEPH NAME

STREET ADDRESS | 2516 TOUPS TRAIL STREET ADDRESS

CITY-ST-ZP TITUSVILLE FL 32780 CITY-57-2P

TLE D 1 Delete TILE [C] Change * [] Acdition
NAME DETRANO, RHONDA NAME

STREE? ADDRESS | 2516 TOQUPS TRAIL STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL 32780 - CITY-ST-2IP .

TITLE O cetete TITLE [ Change  [J Addition
MME L e e memaee o e e MONAME . el e o v e e n e e mam
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CTY-5T- 2P

ILE [ pelete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST- 2P CITY-ST-2P

TME [ Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-ZiP CITY-ST-2F

TmEe [ petete TITLE G change [ Addition
MAME NAME

STREET ADDHESS STREET ADDRESS

CIty-S1-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)Xi). Fierida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega’ eflect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired Dy Chapter 607, Florida Statutes; and thét my ngmie appears in Block 10 or Block 11 if

Daf Daytime Fhane #




