2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOGUMENT # P98000085155

1. Entity Name
AMERICAN MERCANTILE CORPORATION

May 02, 2005 08:00 AM
Secretary of State

Principal Placa of Businass

305 W BROAD STREET
GROVELAND, FL 34736 US

- Mailing Address

305 W BROAD STREET
GROVELAND, FL 34736 US

~

DO NOT WRITE IN THIS SPACE

IRV BTG

04272005 MNo Chg-P CR2EQ34 (10/03)
4. FEI Mumber Applied For
84-1500755 Mot Applicable

$8.75 additional

5. Cerlificate of Status Desired 0 Fee Required

6. Name and Addrass of Current Reglstered Agent

S = r - A

BENSCHER, JULIAN M
305 W BROAD STREET
GROVELAND, FL 34736

"IN THIS SPACE

DO NOT WRITE

8. The above named entify submits this statement for the purpese of changing Tts reglsiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obilgations of registered agent.

SIGNATURE

T [NOYE Regislared Agent signalure requited when reinstatingd DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

8. Election Campalgn Financing

$5.00 May Be
Added o Fees

HOD0G0E5 1302

10. B OFFICERS AND DIRECTORS ]

SILE DPT -

HAME BENSCHER, JULIAN M
STREET ADDRESS ¢ 305 W BROAD STREET
CY-ST-2P GROVELAND, FL. 34736

TITLE bs R

NAME ROAT, GEQRGE
STREET ADDRESS | 3058 W BROAD STREET -
CITYy-ST-2P GROVELAND, FL 34736

THLE

NAME

STREET ADDRESS
CITY-§T-3P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

050/05-B06-019 150,00

DO NOT WRITE
"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-5T-ZF

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certif 1ha1 the Information supplied Wik this 7 ﬂlng does not qualTy for the exempl:on stafed in Section 119 UTES}(' ), Florida Statutes. 1 further certify that the Information
accurate and that rmy slgnature shzll have the same legal el
of the corporaticn @r the receiver or tiistee empowered to execute this report as required by Chapter 807, Florlda Statules, and that my name appears in Block 10 or Block 11 if

TULIAMM Bensoer a4/gg/a5 35 4&?&101_

indicated on this repont or supplemental report is true an

changed, ar an an gitachment with an address, wilh all other like empowered,

SIGNATURE-’M—’“

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bale Daytime Phone ¥




