FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # NO4000005589 04-22-2005 90275 044 ****g] 25

1. Entity Name

MERCY EVERLASTING, INC.

Principal Place of Business Mailing Address

10409 STIRRUP WAY 10409 STIRRUP WAY 0 le(ﬂ

TAMPA, FL 33626 TAMPA, FL 33626 2.“

S S— A
Suite, Apt. #, atc. Suits, Apl. #, stc. 04192005  Chg-NP T CR2E037 (10/03)
City & Slate Cily & State 4, FEI Nymber Applied For

b -17314 1) Not Applicable
Zip Country Zip Country 5, Cortilicata of Status Daesired O EB .75 Additional
. ‘ee Required

* .. B. Name and Address of Current Reglistered Agant _ e e = — e - 7. Name and Addreass of New Registered Agent e
‘ ‘ Name
‘DAVIS, JAMES
10409 STIRRUP WAY Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33626
City FL l Zip Code

B. Tha above named entity submits this statement tor the purpose of changlng its reglsterad oﬂlcs or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obllgatlons of reglstered agent

L A R B B Fooat v e et .
. R R . - ,3,;,. A TRRIN Lo LN o S ' .
. : oL ! e BERPRNEE. T N HEH \”'t‘ﬁ‘-!"' ’ ST E e
SIGNATURE o - - - - —- : BT il TR O S -
- Signature, fyped or printed Hme of regi agont and Hile if (NOTE: Registered Menlsg:unrls tequired when romstating) DATE
‘Filing Fee__is $61.25 9. Eler:vtion Campaign Financing 1 $5.00 May Be Make check payable to
Due hV‘M:‘.!..y 1, 2005 Trust Fund Contribution. Added to Fees ‘ Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D 1 Detete THE Ochange [ Addition
NAME DAVIS, JAMES . HAME
STREET ADDRESS | 10409 STIRRUP WAY - STREET ADDRESS
CITY- S7-21P TAMPA, FLL 33626 CITY-ST- 7P
TmE D O petete mEe [)Chenge  [] Addition
NAME TATUM, BRADFORD T NAME
STREET ADDRESS | 8094 COTTONWOOD TRAIL . STREET ADDRESS
CITY-ST-27 SEMINOLE, FL 33776 CIiY-ST-2P
TIME D O belete TITLE O Chanpe [ Additien
NAME - ‘DAVIS;CLAYTON ——= "7 == ——— Qe - - it — o
STREET ADRRESS | 360 WESTWINDS DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CTY-ST-2P
TILE ™ pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS | o STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ Deiate TLE [] Change [ Addition
NAME NAME
STREET ADDRESS ’ - || STReeT ADDRESS
CITY-ST-ZIP - - - cirv-st-ap
TITLE ' O oelete - ~F | Tme L ’ - Change  [] Additicn
NAME , W _du NME ] wr :
STREET ADDRESS | - . . . - — st oSS [ T . - v e =
CIFV-5T-2° ) . oL emv-stae S| T o el

12. |1 hereby certify that the information supplied with this l|l|n3 does not quality for the exemption stated in Section 119, 07}3)(0 Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, F!onda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: Z % Vames A Dave's 41905 713437 03,

GNA'I'UR! AND TYPED OR PRINTED NAME OF S1GNING OFRCI OR DIRECTOR Daytirne Phooe #




