2005FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000031378 ..

1. Entity Name

MERRITT GROUP, INC.

FILED

Principal Place of Business Mailing Address 05 HAR 2‘4 PH 3:- 39 ‘
3027 ROBINSON.RD W 3027 ROBINSON RD W g

IACKSENVILLE, FL 32220 JACKSONVILLE, FL 32220 EORETAL
TALL &
2. Principal Place of Business 3. Mailing Address ““HI" ‘I "”I” I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For |
59-2711168 Not Applicable
i i Count it
Zip Couniry Zip ountry 5. Cenficate of Staus Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
MERRITT, MACATHUR P e R - = = e
3027 ROBINSON RD W Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32220
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept
the obligations of regisiercd agent.
SIGNATURE
Signature, yped or priniea name ol regisiered agent ana titke A apphcabie. {NOTE: Registersa Agent signaiure required when reinsiating) OATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D rTT. MAGARTHUR P XX oce e S MO Sy g 0 A
o : e DLAMAUG—DI0 1003 w51, 25
¥ £ el (L0 R A |
STREET ADDRESS | 3027 ROBINSON RD W STREET ADDRESS
CITy-5T-2IP JACKSONVILLE, FL 32220 Civ-si-2Ip -
rre ovs Cloeete - f mme " | DPTS X Change ] Addition
NAME MERRITT, TERRIEE NAME
MERRITT, TERRIE E
STREET ADDRESS | 3027 ROBINSON RD W STREET ADDRESS ﬂw E’E g
cm-sT-2P | JACKSONVILLE, FL 32220 CITY-55-2P ) 2220
TILE 3 Gelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST1-2IP Cy-8r-2IP
e - i - - T Ok TR ’ ; [ change [ Addition
NAME NAME PO —
SOOI ZDsg9R 185
STREET ADDRESS STD}EET ADDRESS mid 7 e - - ']F' T T
CITY-57-2IP CITY-§7-2P 14/01/05--01007-~005  ##83.75
TINE [ Delete TITLE O chenge [ Additlon
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY- 87-2IF
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CiTY-ST-2IP
12. | hereby certity that the infarmation supplied with this filing does not qualify for the exernption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
‘changed. o1 on an attachment with an adaress, with all other like empowered. —7-—— '
= 784
SIGNATURE: =4 fo4 35%-837D
SIGNATURE PED OR PRINTED NAME OF SIGNING DFFICER OR DIR: M ¥ Dald Dayume Prong #

‘7/"73 .«\



