2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

1. Entity Name

DOCUMENT # F08002

4

MERRIBECK, INC.,_

P.O. BOX 2459

Principal Flace of Busingss

VERQ BEACH FL 32981

Mailing Address

10880 ORANGE AVE
FORT PIERCE FL 34945

2. Principal Place of Business

(080 0LANGE SVE

3. Mailing Address

Secretary of State

02-28-2005 90209 035 ***150.00

|

I

34945

§. Coertificate of Status Desired

Suite, Apt. #, elc. Suite, Apl. #, elc. CR2E034 (10/04)
et o P~ WP -1 5 .V 7a r
City & State City & State 4. FEI Number =2 T - e &/ &~ [applied For
_& ra /Djmze F[_ Not Applicable
Zip Country Zip Country $8.75 additional

Fee Required

..6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—BECKLEY; JAMES M. -
10880 ORANGE AVE
FORT PIERCE FL 34945

—_ - | ~Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of ehanging its registered ofiice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

Signalure, yped of panted name of regrsiered agenl and Wle il apphkeabke {NCTE Reg: Agen| quited when

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

v RS I,

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TINE [J Change (] Additicn
NAME BECKLEY, JAMES M. HAME
STREET AGDRESS [ 10880 ORANGE AVE SREET ADDRESS
CITY-ST-ZiP FORT PIERCE FL 34945 CITY-S1-2iP
THLE o O Delete TITLE O change [ Addition
NAME NAME
STSEET ADDRESS STREETADDRESS
COnY-ST-nP CITY-ST1-ZP
L [ Delete TITLE [ change [ Addition
NAME NAME
SIREETADDRESS |~ ———————— —— = ~r RS TREETADORESS ~] = e omaaeeer = -
CIFY-ST-2iP CITY-ST-2IP
WLE ] Delete TLE [Jchange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21P . CITY-ST-ZIP
WLE [ Delate TTLE (] thange [ Addetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21p CITY-S1-2P
TILE [ Delete THILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-51-2Pp

S!GNATUBE:

dress, with all ather li oW

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate 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 trustes smpowered to execute this rep: g as

uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-a

72
Q] 708~ Y1 /oY

SIGNATURE/AND TYPED 0t FRITED NAME OF SIGNING OFFICER DR DIRGGTOR
; / 2 J— . / :

Daytrme Phone #

i\




