2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT , _ Jan 10, 2005 08:00 AM

DOCUMENT # P94000050545

1. Entity Name
MERCHANTS BANKCARD SYSTEMS QF FLORIDA, INC.,

Principal Place of Business Matling Address

C/0 JOHN W. DEMPS, SR. C/0 JOMN W. DEMPS, SR.

1650 ART MUSEUM DR. SUITE 11 1630 ART MUSEUM DR. SUITE 11
IACKSONVILLE, FL 32207 JRCKSONVILLE, FL 32207
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8. Name and Address of Gurrent Registered Agent
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8. Tha above named entity submils this statement for theipurpose of changing?ts registered offica or registered agent, or both, in the State ¢
the obligations of ragistarad agant.
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Signature, tynad e printed nama of registered agent and tills ¢ appficable [NOT-E. Hesister;ad Agent sl;;nanum eanuired when rainstaling) . DATE
FILE NOWII? FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be .
After May 1, 2005FF.E. wlfl bg 3550_00 Trust Fund Contribution. 0 Added to Fees L;QDHGDI ?E_Qég '
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12. | hereby cenjz‘
indicatad an this report or supplemantal repart Is trua an
of the corporation ar the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1

thanged, or on an attachmant with an address, with all olher ke empowered,

SIGNATURE:

that the information supplied with this ﬁling daes not quality for the exemption stated in Section 119.07(3){), Florida Statutes. | furthar certify that théf infarmation
accurate and that my signetura shall have the same legal eifect as if made under cath; that | am an ofﬁér cg[dirfc%l?gf
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