- FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H43586 03-11-2005 90308 008 ***150.00
. Entity Name
KEITH J MERRILL P A
!F ' T AT L
f‘:t‘-fj’ s
PGP ce of BuaAges o ERR A i s i LTV TR L S ot
1320 S DIXIE HWY 1320 5 DIXIE HWY
[E] m
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146  US
2. Principal Place of Business 3. Mailing Address ”Il‘l“ |‘H “" |”|| ‘l” ‘l”lll I' !ll'
27
Suite, Apt. #, elc. Suite, Apt. #, etc. 03022005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Abplied For
59-2542417 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desres  [] 98+79 Additional
: Fee Required
6. Name and Addrass ¢f Current Registered Agent 7. Name and Address of New Registered Agent

Name

MERRILL, KEIXTH J. . ___ : . — — - =
1320 S DIXIE HWY #731 Sfreet Address (P.Q. Box Number is Not Acceptablg)

CORAL GABLES, FL 33146

5

City FL I Zip Code

8. The above named entity,submitg thig statem

t for tha purpose offshanging its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of redysteled aggn
.

3/7 /t%

SIGNATURE {
Sigrature. typed o printed narma of reg lefu apent and it il applicable. (NOTE: Regisiered AGent sipnalufe requited when rensiatng) Yoate
FILE NOWI! FEE IS $150.00 9. Election Campangn Elnancnng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete 1ITLE [ Charge {1 Addition
NAME MERRILL, KEITH J. NAME
STREFT ADDRESS | 1320 S DIXIE HWY # 731 STREET ADDAESS
CITY -ST- 2P CORAL GABLES, FL 33146 cay-st-21p
TITLE [J Detete TIELE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CTY-ST-2IP
TTLE O oelets TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-21P . CITY-§7-2iP
T ) Delcte TE e - - i Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-21P CITY-ST-2IP
TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CII¥-ST-21P CY-ST-2IP
e O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai jeport is rysyand accurate and 1gat my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporauon or the empo¥ergotraxecyle this r as required by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 if

3/7/0( 305-233-8690

SIGNATURE:
SIGNATURE ANC TYPED OR fnfrzn NAME OFSIGNIRG OFFICER OA DIRECTOA Gale Danytime Frone #




