2004 FOR PROFIT CORPORATION FTLED
- ANNUAL REPORT (AR) Mar 03, 2004 08:00-AM

DOCUMENT # Fos3s1 Secretary of State

1. Entity Name

MERRYMEETING, INC.

Principal Plage of Business Mailing Address

MCCABE RD 36805 MISSOURI AVE.
CITRUS GROVE DADE CITY FL 33523
SAN ANTONIO FIL 33576 us
us
Suite, Apt, #, etc Suite, Apt. #. eic, B MOORE CR2EQ34 (1 1/03)
Ciy & Stats - City & State . 4. FZ! Number Applied For
o 59-2055443 . tot Applicable
ap Country Zp Country 5. Certificate of Status Desired O l§e8e.ge5q L';r‘_i;;ﬁ"”a’
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent P
Name
gf?ﬂ%glﬁﬁs%gﬁgi\(fg Street Address (P.O. Box Number is NéI-Acceb!;];;
DADE CITY FL 33523-3266 .-
Tty FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its segrstered athce or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the chiigations of registered agent.

SIGNATURE - e e o w R

Swgrature tvped or prmlac; néme of regrstered agont and {lie ;I applcable {NOTE I;egislered Agent signatue required when reinstasing) . . DATE
FILE NOW!!! EEE IS $150.00 . .
9. Election C Fi
After May 1, 2004 Fee will be $550.00 . : Tri(s:t“;undagg:tlr?guﬁ:r? e & fc?de%otohgzis °
Make Check Payable to Florida Department of State
10, "~ OFFICERS AND DIRECTORS N i " ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delete TTE [J Change  [J Addition
NAME COUNIHAN, NANCY B NAME
STREET ADDRESS | 36809 MISSOURI AVE. STREET ADDRESS
oIry-sT-2P ~ | DADE CITY, FL 00000 33523-3266 | cry-sT-zR ) B
LE ] Delee TiILE [ Change £ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS UU[}}:}BUU?‘; 531
CITY-57- 2P CITY-§-2IP DB.“"UE.' B*’l-EDE}E-DEG ].SD . B&
e [ celete e [JChange 3 Addition
NAME NAME
STRECT ADCRESS STAEET ADDAES3
Y -51- 2P eITY-S1- 2P ) o
mE [ Detete TILE [ change [ Addition
HAME NAME
STREET ADORESS SIREEY ADDAESS
Civy-§1- 27 J GITY-ST-2IP . _
TME O pelete TE [Jchange  [J Audition
NAME NAME
STREET ADJRESS STREET ADDRESS
GIFY-ST- 2P _§ UTHsp . o L ,
THLE [ Detete mLE [ Change £ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CTY-ST-7P o § oreste

12. 1 hereby certify that the information supplied wii this filing does not qualify far the exemption stated in Section 118.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the recefver or trustee empowered 10 execute this repor; as required by Chapter 607, Florida Statutes. and that my name appears in Black 30 or Block 11 if

changed, or on an atlac?ﬁ\t with an address, with all other ike empowered. .—__:l_f;i _ ,

SIGNATURE: c Greap b gt 50 Fu]-34

STENATURE AN TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dayume Phanc #




