2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT-# 626826

1. Entity Name

MERRITT H. WILLIAMS INSURANCE AGENCY, INC.

FILED
Feb 07,2004 08:00 AM
Secretary of State

Principal Place of Business

Maiding Address

58409 SW 150TH ST. PO BOX 68005
STARKE FL 32091 STARKE FL 32091
Us Us
Buite, Apt. #, elc. Sune, Apt #, elg. MOORE CR2E034 (1 ”03)
City & State = Cuy & State 4. FEl Number Y m& For' ~
YO NO-T APPLICABLE y%ﬂﬂ\pmbm
Zp Country Zp Country 8. Cernficate of Status Desirad | ?g"gesq Q:jed;tional
6. Name and Address of Cuneni Registered Agent ) 7. Name and Address of New Registered Agent
Name
\g;%g Ig%s{ é}g%gRéTrT H Strest Address (£.0. Box Number is Not Acceptable) -
STARKE FL 32091 —
Cily FL Iip Code -

8. The above namead entity submits this statemant for the purposs of changing its registerad office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatire, typed o prinied rame of regisiarad agort and lite 7 appheaote.

(NOTE Regrstered Agent signature required when ranstaing)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00 . .
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. CFFICERS AND DIRECTORS L l 11, ADDITIONS /CHANGES TO OFTICERS AND DIRECTORS IN 11

THLE PD [ Deiete LE [ change [ Additicn
AN WILLIAMS, MERRITT H. NAMIE . UGDGGUQ#D%D? ] .
STREET ADDRESS | P.0D, BOX 6005 STREET ADDRESS 02/G8/04-B0055-001 150,00

GiTY-ST-21P STARKE FL 32091 vy -§T-21P

e [ pelete TE [ onange [ Addition
NAME NAME

STRELT ADSRESS STREET ADDRESS

CiTY-ST-2P ) - Jowstw )
TiE 3 belele HTE Tl ohange [ Addition
reME NANE

SIRELTADGALSS STREET ABBRESS

SITY-5T-20 CHY-5T- 26 _
Tl 7 Delete 4 mne [ Clarge 1 Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

TITY - §1-2P B N ~ § nysrzp ,
1ME L] Detete TLE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oY -ST-2P . J cv-stzp B
ME I3 Delete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

&iTY-8T- 08 CITY-ST-2P

12. P hereby certify thar the information supplied with this filing dees not qualify for the exemption siated in Section 115.07(3)(1), Flerida Statutes. | further certify that the information

mdicated on this report or supplemental report is true and accurate and that my signatueg shall have the same legal effect as if made under oath, that | am an officer or drector

of the corporation or the receiver or rusies empawered to exscute this report as required by Chapter 607, Florida Statites; and that my hame appaars in Biock 10 or Block 11 4f

changad, or on an attachment with an address, with af other fike empowered.

SIGNATURE: __ /772

NA unﬁmmenm

it

T Myt
OR DIRECTOR

rt




