FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT | ecretary of State

15 Aok K
DOCUMENT # 292230 04-15-2005 90089 048 150.00
1. Entity Name
MERRELL L. POOLE & ASSOCIATES, INC.
Principal Place of Business Mailing Address : e - n : R
4325 EMERSON ST. 4329 EMERSON ST. _
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 o ] )
S > v [N IRR ERRAACEOT

Sutte, Apt. #, etc. Suile, Apt. #, etc. 01272006 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

59-1098127 Not Applicable
Zp Couniry 2ip Cauntry 5. Cortificate of $tatus Desired [ $8.75 Additional
Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent
Name

HYERS, J. CURTIS

1800 ATLANTIC BLVD. Strest Addrass (P.C. Box Number is Not Acceptable}
JACKSONVILLE, FL. 32207

City FL | Zip Coda

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 obligations of registered agent.

SIGNATURE
Signa[urb; typed or prinled name of regiaterad agent and litls if applicable. (NOTE: Ragisterod Apent gignatura raguirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 4. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cb ] Delete TME O change [ Addition
HAME POOLE,MERRELL L NAME
STREET ADDRESS | 4925 GLADE HILL ST. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL CITY-ST-2IP
TITLE T 1 Delete TITLE {JChange [ Addition
NAME POOLE, MERRELL L. NAME
STREET ADDRESS | 4925 GLADE HILL ST. STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL CITY-8T-2P
Tine D O Detete THLE [ Change [ Addition
NAME POOLE, MAURINE H. HAME
STREET ADDAESS .{- 4925 GLADE HILL ST. STREET ADDRESS -
CITY-ST-2IP JACKSONVILLE, FL. CITY-ST-2P
TME S 3 Delete TME [Jchange [ Addilion
NAME POOLE, MAURINE H. NAME
STREET ADORESS | 4925 GLADE HILL ST. STREET ADDRESS
CITy-S1-2P JACKSONVILLE, FL CITY-ST-2IP
TITLE PD O Delete TIE [ change [ Addition
NAME POOLE,RONALD R. MAME
STREET ADDRESS | 1130 MONTEGO RD. E. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL LITY-ST-21P
TME ASD [ Delete Tme [ Change [ Addition
NAME POOLE, LYNNH. HAME
STREET ADDRESS | 1130 MONTEGO RD. E. STREET ADDRFSS
CY-sT-2p JACKSONVILLE, FL CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(2){i), Florida Statutes. | further certity that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as i made under cath; that | am an officer or director

of the carporation or 1he regajver or truslee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and Lhal my name appears in Block 10 or Block 11 if
changed, or on an a?ﬁ wilh an addr% all oty like empowerad.

sianaTuRe: 2\ puslrl. rwtle Lpuarp R Poore #‘5/&, P04 -79R-773

4 SIGNATURE AND TYPED QR PRINTED NAME OF SiGNING QFFICER OR DIRECTOR Caytime Phone #

Apr 15, 2005 8:00 am

f




