2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _

DOCUMENT # P00000097291 s8%. |  Feb 13,2004 08:00 AM
£ Bty doms b Secretary of State

C. AND K. MERKER INC. v

Principal Place of Business Mailing Adaress N i

29 PLUMBAGO COURT 29 PLUMBAGO CGURT

HOMOSASSA, FL 34446 HOMOSASSA, FL 34446

L

02112004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & FEI Number Applied For
59-3680962 Not Applicable

0 $8.75 addiiona
Fee Required

8. Certificate of Status Desired

6. Name and Address of Current Régistere& Ag:er_lt .

MERKER, KENNETH E DO NOT WRITE

29 PLUMBAGO COURT

HOMOSASSA, FL 34446 IN THIS SPACE

&. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE - - - —
Slgrature, yped or prnled name of registorad agent and tlle if apphcable: {NOTE. Repistercd Agent signalure recuired when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campalgn Einan;ing $5.00 May Be { 45388138498%5 e o
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] AddedtoFees |:',|£:".-‘“23,-"'ﬂ4 '"'BDGEB""J:EIB 1567 ] D:l i 7
10. OFFICERS AND DIRECTORS ] _ _'
TITLE P
NAME MERKER, CARCL

STREET ADDRESS | 29 PLUMBAGO CT
CITY-ST-2P HOMOSASSA, FL 34445

TMLE VP

NAME MERKER, KENMNETH E
STREET ABDRESS | 28 PLUMBAGO CT

CITY ST 24P HOMOSASSA, FL 34446

TITLE
RAME

e DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
GiTY-ST.7IP

TIME

NAKE

STREET AUDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADJRESS
CITe-S1- 7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(7D, Florida Statutes. | further cerfify that the information
indicated en s report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empaowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali othey Tike el ered.
W 2./,
SIGNATURE: = /{ Tl BLT - FEZ DT

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER Of DIRECTOR Date Daytme Phona #

SN ET . ST ERAEE



