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- FILED
" 7 2004 FOR PROFIT CORPORATION Aug 23,2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT #H94012 08-23-2004 90019 050 ***150.00

1. Entity Name ~
MERSUE, INC..

Principa! Place of Business Mailing Address
2100 COUNTRY CLUB ROAD 2100 COUNTRY-CLUB ROAD ey {
SANFORD, FL 32771 SANFORD, FL 32771 ‘ ‘

L

08162004  No Chg-P CR2E034 (10/03)

4, FEI Number ] Applied For
59-2635869 . Not Applicable
; VD ek §. Certificate of Status Desired . [ $8.75 Additional
o oy o Mo Sl ad AT e g D .

Fee Required
L ;

= =
el Bty

6. Name and Address of Current Reglstered Agent

201 E. Pine St

TR b s o s R R R AR

ORLANDO, FL 32801

T

e etE 3

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am familias with, and accept

the obligaticns %
SIGNATURE ' M Q‘\ 5,%9,/6‘/

Signature, typed or printed nama of reui)ére gé'nl andg tdle it a&\pllcablk' ) W: Registered Agent signalure required when reinstating) f paTE

= } - F &

FILE NOW!! FEE IS $150.00 9.-Election Campaign Financing $5.00 May Be tn accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Added o Fees corporation did not receive the pricr nofice.

10. OFFICERS AND DIRECTORS - ]
TILE FD

NAME GILARDI, MICHAEL M

STREETADDRESS | 2100 COUNTRY CLUB RCAD

Cmy-ST-7IP SANFORD, FL 32771
TITLE VD

NAME GRAY JR,ND

STREET ADDRESS XX FE Y

CITY-ST-2IP ORLANDO, FL 32801
TITLE ‘
NAME

STREET ADDRESS
CITy-51-2IP

201 E. Pine
Suite 500

TITLE

NAME

STREET ADDRESS
CITY-5T-7iP

TITLE

NAME

$TREET ADDRESS
Ciry-57-2IP

TMLE
NAME

STREET ADDRESS RO .
omy-st-zie | | EREEM S et

i

: . e g sawa T
12, | hereby certify thal the information supplied with this fling does nol qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or.the receiver or trustea empowered to execute this report as required by Chapier 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:

R

i

Davtime Phone #




