2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # P00000035322 B écretary of State

1. Erdity Name
DAVID MERRITT BLACKSMITH, INC.
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Principal Place of Business " Mailing Address - N
1126 S. FEDERAL HWY, 1126 S. FEDERAL HIWY,
PO BOX 139 PO BOX 139
FT. LAUDERDALE, FL 33316 * ~ FT. LAUDERDALE, FL 33316
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6. Name and Addross of Current Regisu‘;réd Agent __ L TR f”*:. T - —
MERRITT, DAVID MR. . Ll T e e e e e ae
10399 N.W. 20TH COURT S g Q s, NOT; VyiﬂlTE e i

CORAL SPRINGS, FL 33071

IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE — . S—— — O — - - :
Signature, typed or prinjed name of registered agent and thls i applicable. (NOTE. Raglsiered Agent signature requlred when rainstadng) — T : DATE . T

FILE NOW!! EEE IS $150.00 9. Elestion Campaign Finanting . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . . [J_ - Added to Fees

10. OFFICERS AND DIRECTORS - [
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NAME MERRITT, DAVID

STREET ADDRESS | P.O. BOX 1128, 5. FEDERAL HWY. #139 :
LiTY-ST-2P FT. LAUDERDALE, FL 33316 —
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12. | hereby certify that the informatlon supplied witt this ﬂllng doas not qualify for the exemption stated in Section 119.07¢3)(), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the sante lagal effact as if made undar aath, that | am an officer ar diractor
Ly frustee empowered to execule this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
withjan address, with ail other like empowered,
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