2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # 218021 Secretary of State
1. Entity N
iy riame (3-25-2004 90203 001 ***300.00
MERRITT SUPPLY COMPANY
Principal Place of Business Maziling Address
C/Q CHARLES D. MERRITT C/0 CHARLES D. MERRITT bo4viovuv
3870 NORTH DAVIS HWY 3870 NORTH DAVIS HWY
PENSACOLA FL 32503 PENSACOLA FL 32503
us us
Suite, Apl. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-0854927 Not Applicable
“ip Country Zip Couatry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name .

gAOE‘IiRg_TA'gEé'_TéES E\)VE Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32503

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 cbligations of registered agent.

SIGNATURE
Signature. typed or prnled name of registered agent and title if appiicable. (NOTE. Registered Agent signatura requrad when ramstating) DATE
CFILE NOW!M! FEE IS $15000 - . _ _ _
L anp : 9. Election C: Fi
Aftor May 1, 2004, Fee will be $550.00_ - ° - Tomtpone om0 01 Ry Be
ake Check Payable to Florida Departmént of State | '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Delete TE [Jchange  [[] Addition
NAME MERRITT, CHARLES D. NAME
STREET ADDRESS | 3011 BLACKSHEAR AVE STREET ADDRESS
CiTY-ST-7P PENSACOLA FL CTY-ST-ZP
TmE T ﬂ'ﬂelete e [ change [ Addition
NAME HILBURN, WILLARD M. NAME
STREET ADDRESS | 5414 KAUFFMAN RD STREET ADDRESS
GITY-ST-71P MILTON FL CITY-ST-ZiP
1IMLE {1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 3 palete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (3 Delete TILE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2P

12. { hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with al Zyess, jth al: other like empowered.
SIGNATURE: g e D W 2 23/9 Y Fs5o(I2-TYs5T

SIGNATURE AND TYPED OH PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #




