2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 12, 2004 8:00 am

DOCUMENT # P97000097240 Secretary of State
1. Entity Name 02-12-2004 90035 014 ***150.00
MERCHANT PROCESSING, INC,
Principal Place of Business Mailing Address
5095 S WASHINGTON AVE 5095 S WASHINGTON AVE Vs
SUITE 106 SUITE 106 ‘
TITUSVILLE FL 32780 TITUSVILLE FL 32780
Suite, Apt. #. elc. Suile, Apt. #. etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
‘ 59-3479816 Not Applicable
ap Country Zp Country 5. Cartificate of Status Desired O ?g;;;thﬁ?:éﬁmal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e o . Name_ . . _ .
égQPESLEY\NEISAI'wEGTON AVE STE 106 Street Address (P.O. Box Number is Not Acceptable)
SUITE 106
TITUSVILLE FL 32780
City FL Zip Code

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
Signalure, yped or primteg name of reqistered agent and tile o apphcabla. (NGTE: Regislered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May 8¢
Trust Fund Contribution. [ Added to Fees

10. ] ' ~ OFFICERS AND DIREGTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 1 Detete e 5 . m Change 3 Addition
NAME ACKLEY, DIANE L NAME Acet , b(m .
STREET ADDRESS | 1702 FIGTREE ROAD STREET ACDRESS 3.3‘00%0%,( Oaé_?)z .
CITY-ST-21P TITUSVILLE FL 32?80 CITY-ST-2IP mw [ fie , ot BRIEKO
TIE vD [ Delete TTLE v m’Change [3 addition
NAME ACKLEY, SAM O NAME Aty , Sarm O
STREET ADDRESS | 1702 FIGTREE ROAD STREET ADDRESS | A E¥D @&D{ R
CITY-ST-7IP TITUSVILLE FL 32780 CITY-ST-2IP py

Thsyilke £ 33780
TITLE 3 Detete TITLE [0 Change [ Addition
MAME - = e oL e e e e o B HAME - e s e e em s ; =
STREET ADDRESS - § STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE J oetete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-7iP
TITLE 7 Delere TITLE [ Change 7 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TIMLE {3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, with all other like empowered.

SIGNATURE: A 2t 2-5-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING n{m?n OR DIRECTOR Date [i Dayume Phorig #
A -




