2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fsgo0s2

1. Entity Name
MERRY D. SANCTUARY, INC.

we

Principal Place of Business
4281 PLEASANT HILL ROAD

Mailing Addrass
4261 PLEASANT HILL ROAD

o FILED |
Feb 02, 2005 08:00 AM
Secretary of State

KISSIMMEE FL 34746 KISSIMMEE FL 34746
Suite, Apt. #, efc, _ Suitz, Apt. #, stc. 1st MOORE CR2E034 (10/04)
Cily & State . City & State 4, FEI Number Applied For
L 59-2205248 Not Applicable
Zip Country p) Country 5, Certificate of Status Desired O fi'ges q!‘:;fe‘j;“““al
6. Name and Address of Curr;an-t Registered Agent ~ 7. Name and Address of New Registerad Agent
Narme ’
\zNzl'siEELLEEEFL R%EBARD S Street Address (P.O. Box Nurﬁber és Nci Acceptable)
SUITE 103
WINTER PARK FL. 32789
City FL ‘ Zip Code

8. The above named entity submits this statement for the bdrgose of changing its registe-red office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgnebue, Hpod o pitted name of regitteied agort and We f anphoatls

NOTE Regsieed Agenl signeiute required whan remstaung) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00 .-
Make Check Payable to Flotida Department of State

$5.00 May Bo
Added to Feas

9. Election Campalgn Financing
Teust Fund Contribution. [

10. OFF ICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

L P [ Detete e HOnn0021 1264 [ Change [ Addifion
NAME DICKSON, MARY M NAME Cr2 /02 N5—E01 1 3012 150, O

STREET ADDALSS 4261 PLEASANT HILL RD STREE| AGDRESS J2/le/05-80113-012 150,00

LTV ST- 2P KISSIMMEE FL GITY-5T- AP

TIiLE VP 1 Delete i [Ichange T Addition
NAME DICKSON, DANIEL W NAME

STREET ADDRESS § 4261 PLEASANT HILL RD STREET ADURESS

CITY-ST-7P KISSIMMEE FL 34746-2933 o g srese e

WiLE VP [T Delete s [J Change [ Acdition
NAME BELLEVILLE, SHIRLEY NAME

STRELT ADDRESS | 4271 PLEASANT HILL RD. STREET AGORESS

CIv-SLIP IKISSIMMEE FL 34746 - _ Jomsiw

TIEE J Delete HILE [Jchange [ Addition
NAME HAME

STREET ADDRESS SIREFTADDRESS

0Ty -ST-2IP GTe-51. 71

TILE [ Dalete THLE [ Change  [3 Addifion
NAME NAME

STREET ADDRESS STREET ADTFESS

ClY-ST- 2P ) CLE-§T- 2P

ILE O3 Delste L O change [ Addilian
NAME NAME

STRCEY ADDRISS STREET ADNRFSS

CITY.ST-21P GHPY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | {further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /7

Dayirma Prone 4




