2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 8:00 am

DOCUMENT # M64319

1. Entity Name
MERRICK PROPERTIES, INC.

ecretary of State

04-28-2004 90253 013 ***150.00

Principal Place of Business Mailing Address
1499 W PALMETTOC PK RD STE 400 1499 W PALMETTO PK RD STE 400 2 4 0 5 8 1 8 9
BOCA RATON, FL 33486 BOCA RATON, FL 33486
= P sy AR R R
2455 7 Twin Cake drive | '§%05 Tw i tlee dryve
Suite, Apl #, etc. Suite, Apt. #, eic. 04252004 ChgP CR2E034 (10/03)
ity & State jty & State . 4. FE! Number Applied For
oA A TON, 1. 2AToN, F1. 65-0024640 Not Applicatle
g% (_{ ﬁ CP Coun W A éps (/q (‘: Cciuji% ‘4 §. Cenificate of Status Desired [ ?eae‘-ﬁfesq ﬁset:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
MORRIS, LELAND -~ e P R, T LELAnD MowkyS L
1499 W PALMETTO PK RD STE 400 . Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33486
TEOTG Twir Lhke Qrive
Y Boas pATon FL | 8%%9¢

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 fam#ar W|th and accept

the obligations of registered agent.
Z Wk PO Letwna Mo S /24 /a%’

SIGNATURE
Signature, Iype& or pnnled narme of !egvslered agent and title if applicable. {NOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign F.inancing O $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD [ Delate TIME b m‘ﬁiange [ Addition
NANE MORRIS, LELAND M. NAME LEANS Mo S :
STREET ADORESS | 1499 W PALMETTO PK #400 STREET ADDRESS rig 0% Twin Late Arie
orv-s-7e | BOCA RATON, FL CiY-51-2P Ol (AT, . 334 7
TilLE 7 Delete HHE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-51-2IP
e 7 pelete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
emysip T < e v - T e eemeee— e = R oyeSTAP T ] T e e e T e s - = e
TITLE T Delete TME [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-7IP
TILE O Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TIME . [ Delete TiNE O Change [ Addition
NAME ¢ NAME
sTeET ADDRESS N STREET ADDRESS
onY-ST-7P ’ ' . CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cemfy that the information
indicated on this report or supplemental repart 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 (o execute this repert as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem w:lh an address. with.glt other like empowered.
SIGNATURE: o«:> Leluws Morm( 4/ 2cfolf _Stl-479- 1797

ﬂ.m'E AND wwepdh PRINTED NAME OF SIGNING OFFICER OF DIRESTOR Daytime Phone #




