2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # F47404 Secretary of State

1. Enuty Name

ANDREW H. MERRITT, INC,

Principal Place of Business Mailing Adcress

15436 S COUNTY ROAD 325 15436 S COUNTY ROAD 325

CROSS CREEK, FL 32640 CROSS CREEK, FL 32640
04232004 No Chg-P CH2E034 {10/03}

ﬁﬁ E\é{}? WR;TE EFé ?Hig Spﬁc:ﬁ 4. FEI Number Appled For
59-2127326 Mal Applicable

5. Certificale of Slalus Desireg Od geae.gix;;mnal

6. Name and Address of Current Registerad Agent

15435 5 COUNTY ROAD 325 DO NOT WRITE
CROSS CREEK, FL 32640 EN TH?S 3@@{2@

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen!, o both. in the State of Fiorida | ar familiar with, ang accept
the obhgalions of regislered agent

SIGNATURE .
Sgnahxe typed of orinted name of registered agent and e applcabie {NGTE Registered Agent sigralure requeed when remstaing) GATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may be
After May 1, 2004 Fee will be $550.00 Frust Funa Contaibution U AddedtoFees
10. OFFICERS AND DIRECTCRS I
TIME P
NAME MERRITT, ANDREW H

SIREET ADORESS | 15436 5 COUNTY ROAD 325
GIY-5T- 2P HAWTHORNE, FL 32640

TILE

NAME

STREET ADDRESS
Cry-Sr.ap

TITLE
NAME

i DO NOT WRITE

- IN THIS BPACE

NAME
STAEET ADDRESS
CITY-S1-29

TILE

NAME

SIREET AJORESS
GTY-81-21°8

TTLE

NAME

STRELT ADDRESS
GIIy-sT-2P

12. | hereby certfy that the information supplied with this filing does nat qualify for the exemplion stated in Saction 119 07(3)(i). Flonca Statutes | further cerhfy that the information
indicated on this repott or supplemenial report Is true and accurate and that my signature shall have the same tegal effect as if mace uncer oath that | am an officer of diector
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapler 807, Flonda Statules and that my name appears in Block 10 or Biock 11 +f
changed. or on an attachment with an acdress, with all gther like empowered

SIGNATURE:

= SO PO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

¥
Daytme Phene #

r AL
AAEORE W A ARERETEF




