2004 FOR PROFIT CORPORATION

—ANNUAL REPORT (AR) FILED

DOCUMENT # 292908 Feb 02, 2004 08:00 AM
1. Enaty tame Secretary of State
MERRITT CAPITAL CORP
Principal Place of Business 7 Mailing Address
1030 GRAY ROAD 1030 GRAY ROAD ..
COCOA FL 32926 COLOA FL 32928
us us .
Suite, Apl. ¥, etc. Suite, Apt #, elc. — MOQRE CR2EQ34 (11/03)
City & Stale City & Stale — 4. FEINumper T Appied For
] ) 59-1116348 Not Applicable
Zp Couriry Zp Courtry 5. Certificate of Status Desired O ?eae.gfq ﬁ:&tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent “_
Name
?83‘%’%%%Rg§ A Streel Addrass (P.O. Box Number is Nt Acé-eptablé)M N
COCOA FL 32926 ' ———
City FL ‘ 7o Code

8. The above namad entity submits this statement for the purpose of changing its regls;é}ed office or registered ageant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE I P . :

Sgnaturg, tynad o printad aarre ol registered agent and fitle f applcable NCTE Regrsensd Agen Sgralurd o Wien f&m\mmm B ) DATE )

AﬂF“ﬂﬂE N‘IOV:C:{[):I !;EE lﬁlt‘ 50’23 00 L 9. Election Campaign Financing $5.00 May Be
er iay 1, e? will be 5 A Trust Fund Contribution. O Added to Fees
- Make Check Payable ta Florida Department of State

10, OFFICERS AND DIRECTORS B K8 ' _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vP 3 Delete TITLE 1 Change [ Addition
NAME WQOODS, LOSSIE B. o NAKE
STREET ADDRESS | 4505 CLINTON AVE. STREET ADDRESS
ory-st2p |JAGKSONVILLE FL ] . ] Ceese e
TILE VP O pelete TTE [JCnange 3 Audition
NAME WOODS, JEWELDENE HAME 7
STREET ADDRESS | 4525 CLINTON AVE. SIREET ADDFESS 02 ";ggggggg‘ﬁg%gzﬂzz 150. 00
ar-s2P | JACKSONVILLE FL _ - Jemrsea , - e
TE VP [ Delete TME [Jchange [ Addition
NAME DZIKOWSKI, DEBORAH W, NAME
STRECT ADDRESS | 8651 C'SPREY LAND STREET ADDRESS
oy-sT-20 | JACKSONVILLE FL o . , Ciry-ST-2iP e e
TITLE PD ] Detete TITLE [JJ Change  [] Addition
NAME ROWE, MORRIS A NAME
STReCT ADDRESS | 1030 GRAY RD STREET ADDRESS
ary-si-ap - JCOCOA FL o o CITY-§E-2P o o
i T O Deiete T [ Change LI Addiltion
NAME REID, LEEANN H NAME
STREET ADDRESS | 1340 FIDDLER AVENUE . STREET ADDRESS
CHY-ST- 2P MERRITT ISLAND FL 32952~ ' GITY-S1-21P
THLE V8D Ooelee . . R me [Jchange I Addition
AAME ADAMS, DOROTHY,.E : S NAME
STREET ApDRESS | 983 LONG MEADOW LN STREET ADDRESS
CITY-ST-Z2IP MELBOURNE FL CITY-81-2P .

12. { hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Seation 118.07(3)(}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that ! am an officer or direstor
of the corporation or the receiver or trusteg empoweared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment an address, with all othgr fike empowered.
SIGNATURE: Morpis A Rowe fres, ylaglod 321 632-2L0 0O
D NAME OF SIGNING CFFICER OR DIRECTCR il Dayume Fhona #

SIGNATURE AND TYPED OR PR




