004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # L&2239

1. Entity Name

MERMER SERVICES INC.

Principal Place of Business Mailing Address
10060 ETON ST PO BOX 344
SEW PORT RICHEY FL 34654 ng" RICHEY FL 3467 3

2. Principal Place of Business L 3. Mailing Address

Suite, Apt. #, elc Suite. Apt. #, eic.

FILED
Feb 06, 2004 08:00 AM
Secretary of State

L

I

Il

[T

MOORE CR2E034 [11/03)
City & State City & State 4. FE! Mumbes Applied For
59-3002423 Mot Applicable
ze Country e Cauntry 5, Cenificate of States Desives  []  3C-75 Addtional _
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MERMER, ROBERT
10060 ETON DRIVE

Street Address [P C. Box Number is Mot Acceptable)

NEW PORT RICHEY FL 34652 -
City FL I Zip Code
8. The above named eatity subxmits this statement far the purpase of changing s registered office or registered agent, or bath, in the State of Flotida, | am famitiar with, and accept
e abligaton Gistered agant.
SIGNATURE \ , 2'/ < /b y
Bignatire yped o prited came of registered agent and e 4 applicatie. {NUTE, Reg: a Agenl S o v el 3 GATE
FiLE NOW!I! FEE IS $150 00 . . .
Aeriay 1, 2004 Feewilve 38000 ® S Cauien o $8.00 wey oo
Make Check Payable to Florida Depamnem of State-
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TRE DR 3 peiste TRE Flichange  [3 Addition
RAME WMERMER, ROBERT NEME X
STREET RDDAESS | 10060 ETON DRIVE STREET ADDRESS e ;gg?ggm%?gqé
emy-sT-7ip {NEW PORT RICHEY FL Ciry-sT- 29 2/06/04-80106-014 150.00 -
TIRE 3 Detete niLE Ol change 3 addition
HAML NAME
SYREEY ADDAESS STREET ADDAESS
CITY-ST-27IP GITY-SF- 2IP
T {7 Detete HTLE T change 3 Addition
HRAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CRY-57-2F
TIE £ Datete TTE {1 Change 3 Additien
WAME HAME
SIREEY ADDRESS STREET ADDRESS
CiTY- $3-P CITY-81- 2P
TiiE £ ] Datate TLE [J Charge [ Addition
MANE RAME
STREET ROORESS STREET ADDRESS
CITY-ST-2P STy -S1-4P
THIE 1 pelete THLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2f CATY-ST-1p

12. | hereby certify that the information supplied with his tiling doas not gualify lor the exempiion stated in Section 118.07(3)1). Florida Statutes. | further certify that the information
inchcated on this report or supplernental report is true and accurate and ihat oy signatyre shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation of the receiver or irustee empowered o execute tis mepost as required by Chapter 807, Florida Sialutes; and that my name appears in Biock 10 or Block 11

changed, or on gn attachment with an address, with aff other ke empowered.

SIGNATURE:




