2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J51855

1. Entity Name

MERCURIO & ASSOCIATES, P.A.

Principal Place of Business

12268 CHANNEL DR
sg PALM BEACH FL 33408

Mailing Address

12268 CHANNEL DR
Blg PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED
- Apr19,2004 8:00 am
ecretary of State

04-19-2004 90717 020 ***150.00

JIUJUUJIL

LRI

|

IR

MOORE CR2E034 {11/03)
City & Siate City & State 4, FEI Number Applieg For
59-2747312 Not Applicable
4P Country Zp Country 5. Cerifficate of Stas Desrea  []  98+79 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- —-- - T s . - —— P — e ~Name = —_ - - el - o

MERCURIO, WILLIAM J.
12268 CHANNEL DRIVE ..
NORTH PALM BEACH FL 33409

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

Swynature. typed or prinfed name of registerad agenl ana Lita f apphcable.

{NOTE: Registerea Agen signatura reguirad when reinstating)

Wi

Make Check Payabie to Fiorida Depariment of Stat

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS

10. | 1. ADDITIONS CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PTD [ Delete HILE [ change [ Addition
NAME MERCURIQ, WILLIAM J. NAME

STREET ADDRESS § 12268 CHANNEL DIVE STREET ADDRESS

Ciry-S1-2I° N. PALM BEACH FL CITY-ST-2IP

TITLE ™ pelete TITLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE - = 1 pelete - TITLE: = - - - - - [tthange - [ Addition
NAME : - - : .- - --§ MAME —_— - - - e

STHEET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1- 7P

TITLE [ petete TILE N [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2IP

TILE [ palete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CIry-S1-21p

MLE 1 oetete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P j - GITY-ST-21P

of the corporation or the re
changed, or on an attachiig,

SIGNATURE:

jify ag add

ith all other itke empowered

12. | hereby certify that the information supplied with th filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
incicated on this repert or supplemental report Is tghe and accurate and that my signature shail have the same legal eftect gs if made under oath: that | am an officer or director
iver or trustee empoybered 1o execute this report as requirad by Chapter 607, Florida Statutes fand that my name appears in Block 10 or Block 11 4f
ress,

Wetiow & M%evad, g Al tol e

SIGNATURE Qm TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

\ Date Dayime Phone #




