2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). .~ _ Apr 19,2004 8:00 am

DOCUMENT # 292230 ecretary of State
1. Entity.
Enity-Name 04-19-2004 90352 004 ***150.00
MERRELL L. POOLE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
4329 EMERSON ST. 4329 EMERSON ST.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
59-1098127 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o L . e
‘{ISYOEOREZF‘IJ.A%QR(;”ELVD Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement far 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 printed name of regisiered apent and hte if applicable. [NOTE: Registered Agent signatute required when remnstaing) DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added fo Fees
10. OFF]CEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD 1 Deiete TiILE ‘T Change [ Addition
NAME POOLE,MERRELL L NAME
STREET ADDRESS | 4925 GLADE HILL ST. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-ZP
T T 3 Delete TITLE D Change [ Addition
NAME POOLE, MERRELL L. NAME
STREET ADDRESS [ 4925 GLADE HILL ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
HAME - — - | POOLE-MAURINE H: - —— s e— —_— - — RMWNE - - - - e e - - - --
STREET ADDRESS (4925 GLADE HILL ST. STREET ADDRESS
CITY-5T-7P JACKSONVILLE FL CITY-§T-2IP
TITE s O pelete TiLE [ change [ Addition
HAME POOLE, MAURINE H. NAME
STREET ADDRESS | 4925 GLADE HILL ST. STREET ADDRESS
CIry-51-2P JACKSONVILLE FL CITY-ST-2IP
T FD ] Delete TmE [JcChange  [7] Addition
NAME POOLE,RONALD R. NAME
staeeT aposess [ 1130 MONTEGO RD. E. i STREET ADDRESS
cmy-s1-zp |JACKSONVILLE FL . . CITY-ST-ZP.
TME ASD O pelete TITLE ’ BRTEE [ Change [ Addition
NAME POOLE, LYNN H. . NAME
STREFT AnpRess | 1130 MONTEGO RD. E. STREET ADDRESS
orry-sT-zp | JACKSONVILLE FL CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the rec r or trustee empowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or an an attachrpent empowerad.

ith an address, with,all other [j
SIGNATURE: A ecpll 2%  Rewprp R Poore  s4n/s _n4-395-7334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




