2005 FOR PROFIT COI%PORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F68178

1. Entity Name
D.M. & SONS, INC.

!

Principai Place of Business

% WALTER DON MERRITT
5450 W HOMOSASS TRAIL
b%CANTO FL 34461

‘Mailing Adcjlr.-gess
PO BOX 309
CRYSTAL RIVER FL 34423-0303

1

2. Principal Place of Business

3. Mailing Address

Apr 22,2005 08:00 AM
Secretary of State

TN

L

Il

U

Suite, Apt #, etc. Suite, Apt. #, elc, 18t MOORE CR2E034 (10‘!04)
| i .
City & State City & Statp 4. FE| Number | lApplied For —
) 59-2283382 l [Not Applicable
Zip Country ap ! Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
: o P e k

MERRITT, WALTER DON
930 N COUNTRY CLUB DR
P.O. BOX 308

CRYSTAL RIVER FL 34423

Street Address (P.O.

Bax Number is Not Acceptable)

City

T

’ FL I Zip Code

8. The above named entity submits this statemnent for the purpose gf changing its registered office of registered agent, or both, in the State of Flarida. T am familiar with, and accept

the chiigations of registered agent

SIGNATURE

Signatura, ypad of pritea nama o registated agent and wlle f appicatie] |

(NOTE Registarad Agenl sigralute 1aLwsd when st

- ©DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flofida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS [ . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHTLE STD ) 1 Detete e [Jchage [ Addition
NAME MERRITT, BARBARA ANN - NAME

SIREET ADDRESS 830 N COUNTRY CLUB DR, P.O. BOX 308 i STREETADDRESS

CIVY-ST-2IP CRYSTAL RIVER FL 34423 o ary-sr. e

T PD " T Delete B B o T " CJChange [ Addition
A MERRITT, WALTER DON KAME _ HO000e23015 o
CIREET ADORESS 930 N COUNTRY CLUB DR, P.O. BOX 308 [ SIRFET ADDRESS 422 /05-80035-025 150,00 _
CIY- ST 2iP CRYSTAL RIVER FL 34423 it OrY-51-2ip ’

e v [ Delete I Ol change (] Addition
HAME MERRITT, WALTER K " NAME

SIRLET ADDRESS |51685 W FIELD ST P STREET ADDRESS

CTY-si-iP - |HOMOSASSA FL 34448 o CIFY-ST-ZIP

ilLg c Ij Delete e T - O change [T Additfon
NAME MERRITT, DONALD K 3 NAME

CHREET ADDKESS | 1929 8. MELANIE DR. o STREFT ADORESS

LY -ST- 21 HOMOSASSA FE 24448 CITY-sY- 7P

THLE - [:_.I Delete ILF [l cChange [ Addition
NAME ! HAME

SIRELT ADDRESS STREET ADDRESS

CUY-ST-7IP ] CITY-ST7-2IP

e O etete i ) change ] Adane-
NAME ¥ NAME

STREE} ADDRESS i STREET ADDRESS

CIrY-si-2Ip i CIry-57-2P

12. | hereby certify that the information supplied with this filing doeS rot qualify for the exemption stated in Section 119 G7(3X)), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accyfate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execlite this report as required by Chapter 607, Florida Stattes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other Iiﬁe empowered.

SIGNATURE:

7

L ] —y (ld A Lo
SIGNATURE AND TYPED CR PRINTED NAME nrjgmms OFFICER ORDIRECTOR




