2004 FOR PROFIT CORPORATION.

ANNUAL REPORT {AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT'% Le6711 -

1. Entity Name .-

MER-DON, INC: -

Secretary of State

(02-04-2004 90053 021 ***150.00

Malling Address

% DONNA G. SCHRIMSCHER
268 E PALMETTO AVE
LONGWOOD FL 32750

Principal Place of Business.

% DONNA G. SCHRIMSCHER
268 E PALMETTO AVE
LONGWOOD FL 32750 -

Y34u928Y

2. Principal Place of Business 3. Mailing Address

llll\\l

AR R

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3014163 Not Appiicable
i C Zi iti
Zp auniry e Country 5. Certificate of Status Desired [ $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHRIMSCHER DON NA G.

Name

268 E PALMETTO AVE

Street Address (P.Q. Box Number is Nat Acceplable)

LONGWOOD FL 32750

Cilty Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed oF prnted name of registered agent and ttle 1f applicable.

{NQTE: Registerad Agenl signature regeared when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIMLE D [ Delete TIMLE ‘P NeT D . ﬂ Change [ Adgition

NAE SCHRIMSCHER, MERRILL P. NAME Schrimscher. Merri P,

STREET ADORESS | 268 E PALMETTO AVE STREET ADDRESS

GITY-ST-2P LONGWOOD FL CITY-5T-2tP

HIE ST [J Detete TLE [ Change [ Addition

HAME SCHRIMSCHER, DONNA G | R

STREETADDRESS | 268 E PALMETTO AVE STREET ADDRESS

CITY-5T-ZIP LONGWOQOD FL CITY-ST-2P

TITLE I pelete TTLE £] Charge [ Addition
CHAME o m | e i e e e e R HAME. ———— e e “-

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 3 pelete TME [ Change {7 Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TLE [ Delete TLE [Jchange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-S7-ZP CIY-ST-ZiP

TIMLE [ petese e ] Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP //'\ CiTY-§T-2IP

12. [ hereby certify that the information supplied wnh i
indicated on this report i
of the carporation
changed, or on

ali other like empowered.
'

. t further certify that the information

and-a€curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

l7-.

Donna G- Schrimseher 1f3ofon 3anoss

Date Daytime Phone #

e




