FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L90802 02-07-2005 90058 005 ***150.00
1. Entity Name
MERCHANTS PAPER COMPANY, INC.
Principal Place of Business Mailing Address |
1800 BARRANCAS AVE. 1800 BARRANCAS AVE. 4 0 U 1 3 B 9 9
P.0. BOX 1881 P.0. BOX 1881
PENSACOLA, FL 32589 PENSACOLA, FL 32589
s Ve IR AR
Suile, Apt. #, etc, Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3018836 Nol Applicable
Zip Country Zip Country " : 8.75 :
i N o o | 5. Cenificate of Status Desired . [J mj“ Ron :i?:‘;"""a'
8. Name and Address of Current Regiaterad Agent 7. Name and Address of New Registered Agent

Name
BASS AND SANDFORT ACCOUNTANTS PA
1301 WEST GARDEN STREET Street Address {P.O. Box Number is Not Acceplable}
PENSACOLA, FL. 32501

City FL ! Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or prived name of regastared agent and e f applcable. {NOTE: Regupened AQEnt 908t rocused whoe renstaing) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST £ pelete TiLE [] Change ] Adtition
NAME BROWN, NANCY O. NAME
STREET ADDRESS | 403 B BAYSHORE DR STAEET ADDRESS
CiTy-5T-2P PENSACOLA, FL 32507 CiTY-ST-2IP
TITE PD O pelete TILE [lchange 7] Addition
NAME BROWN, JOSEPH S NAME
STREET ADORESS | 1800 BARRANCAS AVE STREET ADDRESS
CTY-ST-ZP PENSACOLA, FL 32501 Ciry-s7-2P
me- < DVP— - == —~ - - -—=—Dlpege-- --fMME. — f - . . - IR . [ Cchange___ {7 Addition |_
NAME BROWN, CHRISTOPHER L NAME
STREET ADDRESS | 1800 BARANCAS AVE STREET ADDRESS
CiTY-ST-2IP PENSACOLA, FL 32501 CITY.ST-ZP
MLE ] Delete TINLE [} Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2p _ CiTY-51-2P
TITLE {7 pelete TITLE ] Change 7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-Si-2P CITY-55-2p
TLE {7 Delete TIME [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2P CITY-5T-2P

12. ! hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that {he 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed., of on an altachment with an address, with all gther like errf/ red.
"
SIGNATURE: Y\M Q “ / J'/ 3[ 05 439-000 o

SIGNATURE AND TYPED OR *lNTED NAME OF SIGNING OFFICEA OR DIRECTOR ’ Dats Daytime Phone %




