" 2’005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2005 08:00 AM

DOCUMENT # L89169

1. Entity Name .
PATTI AND MERRITT ENTERPRISES, INC.

Secretary of State

Mailing Address

610 SOUTH *C" STREEY
PENSACOLA, FL 32501

Principal Place of Business

6105 CST o -
PENSACOLA FL 32501 LS

DO NOT WRITE IN THIS SPACE

BTN RN R

01132005 Mo Chg-P CR2EC34 (10/03)
4, FEI Number Applied Far
58-3019602 Not Applicable
. , $8.75 additional
5. Certificate of Status Desired Im| Fee Required

6. Name and Address of Current Registered Agent

MERRITT, JOSIE P.
610 SOUTH "C" STREET
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

8. The above namaed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fierida. 1am familiar with, and accept

the obligations of registared agent.

SIGNATURE — =

Signatura, typed of printec Aame of registered agent and tis if appiicatsie,

(NOTE. Registorad Agant signalure requirsd whon rainglating) DATE

FILE NOW!!! FEE 1S $150.00

9. Blectlon Campaign Financing

$5.00 may Ba

After May 1, 2005 Fao will be $550.00 Trust Fund Contributicn. [l Addadfo Fees
10. OFFICERS AND DIRECTORS i
me DST  — ’ —
NAME MERRITT, JOSIE PATTI
STREET ADDRESS | 6971 HEATHER OAKS DR.
CITY-ST-21P PENSACOLA, FL. 32506 J;i e 1'?3 q
e e R s
NAME MERRITT, VALERIE M. = 8007 G058 150.00
STREET ADDRESS | 6971 HEATHER OAKS DR,
cm.sr-2p | PENSACOLA, FL 32506
WhE DP ) )
HAME MERRITT, GHARLES M. JR.
STREEY ADDRESS | 6971 HEATHER QAKS DR.
CITY-ST-ZiP PENSACOLA, FL. 32506 DO NOT WRITE
NE -3
me IN THIS SPACE
STRECT ADORESS
oTY. 7.7
e
NANME
STREET ADDRESS
CITY-§1-21P
s o
NANE
STALET ADDRESS
CITY-ST-2P

12. | hergly certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07‘}3)0]. Florida Statutes. | further certify that the informaticn
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation cor the receiver or trustee empowared 1o axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 #

changed, or on an atiachment with an address, with all ather like empowered,

SIGNATUHE%«M%MMM%/%

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

&850 43 4 -3(713

Daytime Prona #




