2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # KOs177 Apr 04,2005 08:00 AM
1. Entty Name - Secretary of State
BILLIE J. MERRITT, P.A. MAR 2% 8
Principal Place of Business ; o o - Méiling Address -
445 £, NELSON AVE. o 445 E. NELSON AVE.
e D
2. Principal Place of Business 3. Mailing Addrass
Suile, Apt. #, efc. ) N S Suite, Apt. #. etc ) 18t MGORE CR2E034 (10/04)
City & State T o City & State 4. FEl Number Applied For
) 59-?8629?8 Not Applicable
Zp Country Zp Country §. Certificate of Status Desireq M gese'gzq::?:;ﬂ‘maj
6. Name and Address of Current Reglstered Agent [ 7. Name and Address of New Registered Agent
S o U | Name
D&ESRE_ITJ'EEé%&IE AJVENUE Streat Address (P.Q. Box Number is Not Acceptable) ’
DEFUNIAK SPRINGS FL 32433
City T FL l Zip Code

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

- BIGNATURE —

e

TR e

I

-

S S e g - - § . -
S e G R ERE ey o

8. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution. [ Added to Fees

FILE NOWt!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

10, N OFFICERT AND DIRECTORS ' ) l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP T 3 Delele T Clchange [ Addition
NAME MERRITT, BILLIE J. _ NAME HIONAAReES

STREETACDRESS | 445 E. NELSON AVE. STREET ADDRESS 4050550013012 15R.00

CiTy. ST.21P DEFUNIAK SPRINGS FL 32433 CHY-S1- 2P

L [ peele [ it C1chage ] Addition
NAME MAME

STREET ADORCSS SIREET ADDRESS

CITy - 5T-2IF CHY-ST- 2

TILE 7 Celete T ) O Change [ Addition
NAME NANE

STREET ADBRESS STRFE] ADDRESS

iy ST 7P v e ap

i ’ - ' 7 Delste I Fchange [ Addifion
NAME HAME

SYRECT ADDRESS STREET ADDRESS

CITY.-5T-7IF ’ CHY.ST. AP

TME I - 3 Delele nLE O Ghange [ Addition
NAME NAME

ST RELT ADDRISS STREE T ADDRESS

chy-S1-21p Y8121

TITLE : ] pelete B oung Jchange  [] Adddion
NAME NAME

STREET ADDRESS STAEFT ADDRESS

Chy-S7-2p CIY.51.27

12. | hereby certify that the information supplied with this filing does not qualily for the ‘exemption stated in Sectior 119.07(3¥(1), Florida Stawutes, | further certify that the information
indicated an this report ar supplemental report is wue and accurate and that my signature shall have the same legal effect as If made under oath, that { am an officer or diractor
of the corporation or thé receiver or rustee empowerad to' execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with alkelkerlike smpowerad. .

SIGNATURE: /o5 {5{/{@9332

SIGNATURE




