2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Aug 10, 2004 8:00 am

DOCUMENT # F22869 Secretary of State
1. Entity N
ity Name 08-10-2004 50004 047 ***150.00

RICHARD W. MERRITT, D.C., P.A.
Principal Place of Business Mailing Address
1253 W MEMORIAL BOULEVARD 1253 W MEMORIAL BOULEVARD
LAKELAND FL 33815 LAKELAND FL. 33815
us us
K 9\‘33 bo. W\Cmo(‘f-& RBlvd B o

Suite, Apt. # elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & Stal.e - T City &—S;-le — 4, FE!| Number Apptied For
LQXL@}\CL\J\A_ t(.. 59-2619379 Not Applicable
%ﬁ (s Co&néry\\[d ip Country 5. Cerlificate of Status Desired O ge%gesq :i:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yZ%%RwTMFEﬁ%%?ELJgi\?g . T S!reel‘:f\ddre's;(‘l;_o Box T;Iﬁmber is Not A;;epat;) — = ) B

LAKELAND FL 33815
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Flerida. + am familiar with, and accept

the obligations of registered agent.
R = f e e e L  RERSESEIES s e gt ISR S — S S e = S T

SIGNATURE"

Sgnature, typed or printed name of segistered agant and tita it applcable. (NQTE: Registered Agenl signatura required whan rainstaiing) DATE

$.807.193(2)(b), F.5., allows or the waiver of the $400.00
late fee. By checking this box, the corporation certiéigs
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign-Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. v QFFICERS AND DIRECTORS 1. ADD?’(IONS,’CHANGES TO OFFICERS AND QIRECTORS IN 11

TME PD- ' O petete TILE O] Change [ Addition
NAME MERRITT, RICHARD W. NAME

STREET ADDRESS | 1253 W.MEMORIAL BLVD. STREET ADDRESS

orv-sT-ziP [ LAKELAND FL - CITY-ST-ZIP

TITLE ST ) 1 Detete TMLE [ Change [ Addition
NAME |MERRITT, GWENDOLYN NAME

STREET ADDRESS | 1253 W.MEMORIAL BLVD. STREET ADDRESS

CITY-ST-2IP LAKELAND FL CrTY-ST-2IP

TITLE O pelete TIILE [] Crange [T Addition
NAME NAME

STREETADDRESS § . . . . ..B STREETADDRESS | . - e o
GITY-5T-78P CITY-ST-2IP

TILE O petete TITLE [(IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZiP

TITLE ] Delete TITLE ) [JChange  [1 Additicn
NAME NAME

STREET ADDRESS - STREET ADDRESS

CRY-ST-ZIP ) CITY-ST-2IP

e O etete THEE Clchange  [7] Additioa
NAME - NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or empowered 10 execute this repor] as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ! with @n addyess, with all other lik / / ié

SIGNATURE: _\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER “ DIRECTOR Dayiime Phone #

e




