2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DEOCUMENT # 218021 2 Apr 04, 2005 08:00 AM
1. Entity Name - L - S

ecreta f
MERRITT SUPPLY COMPANY ry 0 State
Princloal Place of Business  ~ © Mailing Address -
C/O CHARLES D. MERRITT C/O CHARLES D. MERRITT
3870 NORTH DAVIS HWY 3870 NORTH DAVIS HWY
lPJENSACOLA FL32503 . . .. ... EENSACOLA FL 32503

2. Principal Place of Business _

3. Mailing Address

| [

i

Suite, Apt #, etc = : Suite, Apt #, ete 1S¥MOOHE CRZENG4 (10/04)
City & State S City & State - 4. FEI Number Applied For
59-0854927 Nat Appiicable
e Country zp County 5. Corfficate of Status Desirad [ D019 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Natne and Address of New Registered Agent
T T i ) Name

MERRITT, CHARLES D
3011 BLACKSHEAR AVE
PENSACOLA FL 32503 -

Streat Address (P.O. Box Number 15 Nat Acceplable)

City FL Zip Code

8. The above named anity submits this statement for the purpose of changing its registered office or registered agent, of bath, in theStale of Flotida  I'am [amiliar with, and accept

the abligations of registerad agent,

SIGNATURE

Sigrature, yped o pmﬁd rame of reﬁwseelsd agent and vile T spphoable

 [NOTE Rogstered Agent signature tequirad whan reinstatng)
I

aff/a (/ﬂ i

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contibution.  [J  Added to Fees

10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN {1

TILE P O Detete TikE oOenoeE7i s Cichange  [[] Addition
NAME MERRITT, CHARLES D MAME 04T A0R-80085-010 150,00

STRCET ADDRESS | 3011 BLACKSHEAR AVE SIRIET ADDRESS

CIlY-ST- 2P PENSACOLA FL oify.ST- 2P

TiiLk ) Ol oeee K mie ) Ol Ghange [ Addition
NAME, NANE

STREET ADDRESS STRTCTADDARESS

CIvY-5T-21P Cily SI-Jip

e - O e T JChange ] Adition
MAME HAME

STREET ADDRESS SIRECT ADDRESS

CITY-S7-2P LIFY-51- 7

TILE T - I Deiete i ST ' 3 change [ Additiost
NAME NAME

SIREET ADDRESS SIREE ADDRESS

CITY-§T-2(F Y512

TINE ) ) 1 Delete Ut O ehange T Addition
NAME RAME

STRCET ADDALSS SIREET ADDRESS

Y- sT- 210 CIY-5%-7IF

WTLE S - [ pelete (Lt ) [ change [T Ackition
NAML NAME

STRELT ADDRESS STREEI ADDRESS

Ciry-ST-21p CITY-51-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemplion stated in Section 118.07[3KT, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, of on an attachme?»ﬁ%addre . mﬁaﬂ other W
TN W
SIGNATURE: , {

ptloc/o5”  STO-4?2-3541

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayterre Phore 4




