2004 FOR Pno#rr CORPORATION FILED
ANNUAL REPORT (AR) A Feb 10, 2004 8:00 am

-DOCUMENT # P00000115937
e, Secretary of State
_10- ook ke
MERRELL ELECTRIC CO. 02-10-2004 90036 023 158.75
Principal Place of Business Mailing Address
362 TORREY PINES PT 362 TORREY PINES PT : o~ — -
NAPLES FL 34113 NAPLES FL 34113 .
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-1060646 Not Applicable
Zip o Coentfy- o Zp o Country L 5. Certificate of Status Desired M X ?g‘gesqs"_‘:(;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁsEZH%SS'ﬁIﬁEF\"AglRégLP? JR I S-tre;e; I:\ddress (P5 Box Number is-N::t Accepte;bie) —
NAPLES FL 34113

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of Both, in the State of Florida. § am familiar with, anc accept
the obligatj AW“I,
LY .
SIGNATURE P L M 1 pftf-s "&*‘ t+ '%gﬁ 3 oY
Sigka(uré, Typed of printad name af regis!éled anent and titls aﬁucahle, (NOTE: F'legistsred Agenl sifhatuta raquired when reinstating) CATE 4
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TMLE oP [ Detete TIE (] Change T Addition
NAME MERRELL, RANDALL C JR NAME
STREET ADDRESS | 362 TORREY PINES PT STREET ADDRESS
CITY-ST-21P NAPLES FL 34113 CITY-§1-2P
TME |DVST : O pelete TLE [] Change [ Addition
NAME MERRELL, MELISSA M NAME
STREET ADDRESS | 362 TORREY PINES PT. STREET ADDRESS
| -cmvsT-zP - |NAPLES.FL 343114 __ .. . _ - _Bomvstae e e e e e oy e e e
TITLE ] Delete TILE [ Change [ Acdition
NAME . . NAME
STREET ADDRESS | -~ —————— T - T T ™ | T STREET ADDRESS T - B o T
CITY-57-2IP CiTY-ST-2IP
TILE [ Delete TLE F1Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE : [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TME [ palete TILE [J change  [7] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZI CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that § am an officer or director
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atigChmentwyith an address, with all other like empowered. o

SIGNATURE: N Qundell [ Mesrel! 31 Z3 oy Qmur-dvie

NAME OF SIGHING ORFICER OR DIRECTOR Dayumne Phone #

"TURE AND TYPED OR PRIl




