2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT | Mar 07, 2005 08:00 AM
DOCUMENT #F2286% ~ |, .. SR Secretary of State

1. Entity Name B o
RICHARD W. MERRITT, D.C.,, P.A,

Principa! Place of Business __ B . _Mailing Address )
1253 W MEMORIAL BOULEVARD . 1253 W MEMORIAL BOULEVARD )
LAKELAND, FL 33815 S - _LAKELAND, FL 33815 US

- _ — (NIRRT AR ARTA AR A

1212005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e AomiEa o

59-2619379 Not Applicable

- : $8.75 additional
5. Certificate of Status Desired | Fee Raguired

6. Name end Address of Current Registered Agent

Ao W, MEMORIAL BLVD, DO NOT WRITE
LAKELAND, FL 33815 i IN THIS SPACE

8. The above named entity submits this staterrientﬁar' tiie purpose of changlfig its registered office or registerad agant, cr bath, I the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE

Signature, typed or printed name ol registered agent and title i applicable {NOTE Ragfstered Agent signature required whan refnstaling GATE
9. Election Campaign Financing $5.00 May Be
ILE NOW!!! FEE IS $150.00 Y
Afte: May 1? 2005 Fae wif! E. $5%0.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS.AND DIRECTORS e 1 ‘I__‘ o T "
e PD ) ' e Tt T o
NAME MERRITT, RICHARD W.

STREET AODRESS | 1253 W.MEMORIAL BLVD.
CIVY-§T-2IP LAKELAND, FL

AR - - —- - UoioooesREs |
NaME MERRITT, GWENDOLYN D3/07/05-80003-018 150,00
STREET ADDRESS | 1253 W.MEMORIAL BLVD. _ ) ) I )

Giry-5T-2iP LAKELAND, FL

e R . o o

NAME

amsrar DO NOT WRITE

iy | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2IP

e

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-s1-2IP

12, | hereby cettify that the information supplied with this fling does nat qualify for the exempilon staled )n Secfion 1 19'071{[3)(])' Florida Statutes. 1 further cerlify that the Information
indicatéd on this repart or supplemental repert is true and accurate and {hat my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an ad s, with all other like empoweted. -

SIGNATURE: __ | \- m_ [xzﬂgﬂk‘ﬁ‘/ 6\%\05 ALY

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayime Phone #




