2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P00000023474

1. Entity Name

MERKERSON ASSOCIATES, INC.

Secretary of State

05-03-2004 90669 017 ***150.00

Principal Place of Business

4915 BAYMEADOWS RD.
128
JACKSONVILLE, FL 32217

Mailing Address

P.0. BOX 56466
JACKSONVILLE, FL 32241

2. Pnnc,éal Place of Business

53LD VIYERR LAyE

3. Mailing Address

LA R

1. #, efc.

Suite, Apt, #, eic.

j”"e . 04302004 Chg-P CR2E034 (10/03)
City & Sém V‘ }/ﬂ / F‘ZOY-‘{M City & Slate 4. FEI Number Applied For
58-3636965 Net Applicable
Z'pggg‘(-/ ‘-/ C:Dlu V& &P Country 5. Certificate of Status Desired O g‘g.g?qﬁ:g!(;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registergd Avgenlr
CAPLAN,‘HOWARD A ' Howord A. Ccepéﬂh Ao ey, 2
T, G52t b S O
Surte ¢

Y dacfsopes e

FL | §C0d37

8. The abbve named entjly 5ubmlts lhls statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgaluons of re stered al

S}GNATUHE

Y/3o/ef

é}urmure rvped ur D*!n'ed rame af

%age"l and(t\e it applicatle. * {NOTE: Hegrslereﬂ Agernt signature required wnen reing:ating)

DATE

FILE NOWI! FEE IS 5150 00 9. Electio
5

After May 1, 2004 Fee will be $650.00

1 Campaign Financing

Trusl Fund Contribution.

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPST ] Delete TWILE ’ O charge [ Addition .
NAME MERKERSON, JOHN D L . NAME '

SIREET ADDRESS | P.O. BOX 56466 STREET ADDRESS .,

airy-si-aie JACKSONVILLE, FL 32241 . f;!TY-ST-Z\P

HILE . ’ O Delete MILE [JChange [ Addition
NAME "NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2p ) CHIY-SE-2P )

ThiE : . O Delste WE . [ change 3 Addition
NAME r - = ot I e — NAME ~ ' .

STREET ADDRESS SIREET ADDRESS i

GIIY-ST1-21P clry-s1-2p

T [ Delete TITLE ClcChange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-S1-2IP CHY-ST-2P

TILE O perete TITLE (O Change [T Addition-.|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P -~ CHY-sT-2IP

MLE . [ Detete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS N STREET ADLHESS

CITY-§T-7IF N\ /\ '\ CITY-ST-2P

ifformatign supplfed with thig filipg does not

[alify for the exemption stated in Section 119.07(3

}. Florida Statutes. | further certily (hat the information

suppjpmental geport is trug apy accurate
eceivdr or rusfie empowerpd td,exacute |
ress, with pllfolfler ke enppowered.

E OF SIGHII

nyen 0

//

L

Edd (hat my fgnature shall have the same legal elfecl as if made finder oath: that | am an officer or director
hig report a d by Chapter 607, Florida Stalutes; and thal fny name ppear51 % r Block 11 it

Z/ o (/5456

FICER OB DIRECTOR

Daylww!Phnne #

N

)



