2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000061660 Feb 04, 2005 08:00 AM

1. Entity Name . Secretary of State
MERCOR SERVICES, INC.

Principat Place of Busingss . - . Mailing_Ad_dfess .
519 CLEVELAND STREET SUITE 101 519 CLEVELAND STREET SUITE 101
CLEARWATER FL 33755 CLEARWATER FL 33755 i}
Suite, Apt #. elC. I Suite, Apt. #, etc. o T 18t MOORE CR2E034 (10/04) .
City & State — | City&Swae | 4 FEiNumber | |Applied Far
Zip Country Zip Country 5. Certificate of Status Dasired | ?ese' gg&?ggional
6. Name and Address of Current Registered Agent - _7. Nama and Address of New Registerad Agent
S Name ) )
%??ggb?—gng [gySOURI AVENUE Street Address (P.Q. Box Numbaer is Not Acceptable) )
CLEARWATER FL 33756 —— -
City T 'FL ( Zip Code

8. The abave named enity submits this statement fof the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGHNATURE E— - ; — A — ]
Signature, typed or prnted name of registersd agent and utle if applicabie {NOTE Aagrslered Agent signalure taquired whan reinslatng) DATE
' o ” )
FILE NOW!Y ::EEVIE ‘&;5&2{) 9, Election Campaign Financing  $5.00 May Be

After May 1, 2005 ee iti Be §550.00 Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS IN t I'_ -
RILE D ' o 7 Detets. s T Oonange [ Additn
et JOHANSSON, HAKAN W NAME . JUHHGQGE} 4300 L
STREET ADDRESS 1519 CLEVELAND STREET SUITE 101 . SIREET ADDRESS 0204/ 5-RU006-024 150,00
GIry-ST-21P CLEARWATER FL 33755 CITY-ST- 7P
TILE D  Ooelete  f oune [ change [ Addition
HAME JOHANSSON, GABRIELA NAME
STREET ADDFESS | 519 CLEVELAND STREET SUITE 101 STREET ADDBESS
CITY- S7- 2P CLEARWATER FL 33755 CHiY-ST.2IP
itk © COreee  f mne [ change (7 Additfon
NAME NAME
STREET ADDAESS STHEET ADDFESS
Civy-Si-iP CIe-ST-2P
TiLE " WIT: [JcChange [ Addttion
NAME NAKE
SIREET ADDRESS : SIREE] ADDRESS
CilY- S-21F CT-ST- 20
T Oosete  § i (change [ Addition
NAME NANE
STREET ADDRESS SIREED ADDAESS
CITY-ST- 4P CIY-SE-2P
TLE [ Delete § Uit [change A&
NAME, NAMF
STRECT ADORESS STREE! ADDRESS
CITY-ST- 2P cuy-3F- 7P

12. ! hereby certify that the information suppl
indicated on this report ar supplem
of the corparation or the receiver oy
changed, ar on an attachment wit

SIGNATURE:

liedl with this fil g does not qualiify for the ei(erﬁptlon stated in Section 119.07(2)J), Florida Statutes. | further certify that the intormation
repart ig rue ghd accurate and that my signature shall have the same legal effect as if made undet oath, that | am an officer or director
tee empdwiref to execute this repan as required by Chapter 807, Florida Statutes; and'that my name appears in Bicck 10 or Block 111

other like empgwered.
// 2 [ oNT

SIGNATUGRE AND TYPED 3‘? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phone #




