2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Feg178

1. Entity Name

D.M.

& SONS, INC.

Principal Place of Business
% WALTER DON MERRITT

5490

Mailing Address

PO BOX 309
W HOMOSASS TRAIL

LECANTO FL 34461
us

CRYSTAL RIVER FL 34423-0309

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90413 046 ***150.00

N

il

I

I

MERRITT, WALTER DON
930 N COUNTRY CLUB DR
P.O. BOX 309

CRYSTAL RIVER FL 34423

MOORE CR2E034 (11/03}
City & State City & State 4. FEl Number Applied For
59-2283382 Not Applicable
e Couniry ap Gouniry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P Name

Street Address (P.O. Box Number is Net Acceptable)

Cily

Zip Code

FL

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

=, the

L,

SIGNATURE

obligations of registered agent.
B

Suynature, typed or printed name of regisiered agent and fitie if applicable

[NOTE: Registored Agent signature requred when rainstabing)

DATE

$5.00 May Be
Added to Fees

9. Election Campatgn Financing
Trust Fund Cantribution.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME STD . 3 Delere TITLE [3 Change ] Addition
NAME ~ MERRITT, BARBARA ANN NAME

STREET ADDRESS | ©30 N COUNTRY CLUB CR, P.O. BOX 309 STREET ADDRESS

CITY-ST-21P CRYSTAL RIVER FL 34423 CITY-ST-2P

TILE PD O Delee TME [J Change [ Addition
NAME MERRITT, WALTER DON NAME

STREET ADDRESS 930 N COUNTRY CLUB DR, P.O. BOX 309 STREET ADDRESS

ciry-st-ZP . §CRYSTAL RIVER FL 34423 CITY-ST-2IP )

TILE \ O pelete TITLE [JChange  [] Addilion
NaMET T TT|MERRITT WALTERK R NAME™-=5= © ' % M. mmmm e et e o 208 e
STREET ADDRESS {5165 W FIELD ST STREET ADDRESS

CITY-ST-2P HOMOSASSA FL 34445 CITY-ST-2IP

TITLE C J pelete TITLE [JChange  [] Addition
NAME MERRITT, DONALD K NAME

STREET ADDRESS § 1929 S, MELANIE DR. STREET ADDRESS

CITY-S7-2IP HOMOSASSA FL 34448 CITY-ST-ZIP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE O pelete TITLE [ Change  [] Additian
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repont 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATUREMM

Bavhare A Merr,

[GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR IRECTOR

(351} 20.289L

Daytime Phone #

Y [T~ i,

Date

I e ———c -




