- FILED
2004 FOR PR T I ORATION ~ Apr 22,2004 08:00 AM

Secretary of State

DOCUMENT # PS6030082176
1. Entity Name
COMMERCE FIVE, INC,
Principat Place of Business Mailing Address
1670 TEMNESSEE AVENUE 16710 TENNESSEE AVENUE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32434
- ———— [ AR
§2162004 Mo Chg-P CR2ESS4 (10/03)
DO NOT WRiTE !N TH*S SPACE 4. FE| Murnber | Applied For
59-3408484 {Not Applicable
5. Certificate of Status Desited jm} fese';gq :i.?:éuonal

G. Name and A'ddﬁ_eiis' of Curren? Aegistered Agent
TILLMAN, JEANF
1610 TENNESSEE AVENUE DO NOT WRITE
LYNN HAVEN, FLL 32844 lN TH’S SPACE

8. The above narned entity subrnits this statement for the purpose of changing iis registered office or registered agant, or both, In the State of Florida. 1 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE I
Sigranye, wped o prinfed noms of ragistersd agent ane ke i appliicanle. {NGTE Reglstered Agent sigrature recuvired whes reinstaing) DATE -
8. Election Campaign Financing $5.00 may Be
FILE NOWI! FEE IS $150.00 v Y
Aftor May 1, 2004 Feo will be $550,00 Trast Fund Contribution. 8 AcdedtoFoes o
i R UOnNnni=4128
0. CEFICERS AND DIRECTCRS ! g/ 20 f'gcg.,gg[gggqgﬁg 150.00
o0y P ’ ' ’
MENL TILEMAN, JEAN F

TOUUOREARTT, 1610 TENNESSEE AVE
o £ TRl LYNN BAVEN, FL 32444

DoDCL

MENU
TOUUDREART|
o@ { TR o@®

DOLCY
MENL

o | _ DO NOT WRITE
i IN THIS SPACE

MENU
TOUUDRENNT
4O 1 THR

DODCU
MENU

TORIDBEANT,
L RR s ol

[sladsin H]
MENU
TOSUDHEAKTT:
e i el

12, theraby certity that the Information supplied with this filing dees not quatify for the exemplion stated in Section 1192.07(3KT, Florlda Statutes, | further certlly that the information
indicated on this report or supplemental report is true and accurale and that my signature shap have the same Jegal sbiec! as if made under oath; that | am an officer o¢ ditector
of the corperation or the receiver or nisiee empowered 10 execute {his report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 1114f
changed, or an an aftachment with an address, with all othsy Jike empowered.

SIGNATURE: DI 288D

SIGHA® ANL!T\‘FED OR PRNTED NAME OF SIGNING GFFICER OR DIRECTOR o Dae Daytine Prons &

— ——



