2004 FOR PROFIT CORPORATION

- ANNUAL REPORT {AR) . FILED

DOCUMENT # P01000107656 Mar 08, 2004 08:00 AM
1. Enity Name ‘ Secretary of State
MERIT LEASING, INCCORPORATED
Pringipal Place of Busingss Mailing Address
16315 CRAWLEY RD 16916 CRAWLEY RD
CDESSA FL 33556 QODESSA FL 33556
Sulte, Aptl . ete. . ] Suite, Apt. #. sic. ] MOORE CR2E034 (11/03)
City & State City & State 4, FCI Number Applieé For
o B . 59-3752936 Not Applicabla
z z i
° Courry P Counry S. Certificate of Status Desired O $8.75 Additional
. o Fee Required B
§. Naine and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Al ) ..
!\IAES%??%[\FIIKJWFEEYS li?_D Strect Address (P Q. Box Number is Not Acceplable)
ODESSA FL 33555 —
City ' FL ’ Zip Cade
8. Tne above narned enbily submits r‘his staternent for the purpose of changmfg its r;gfsterad office or registared agent, or.both. in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE — e . e e
Signalure, teped of panted name of regsiared agent and tdie T applicabls {MOTE, Aog:stared Agent sigaature requrred when reinstaling} DATE
1 B N
FILE NOW!I! FEE IS $15000 .. . 8. Election Campalgn Financing $5.00 May Bs
After May 1, 2004 Fee will _b,e‘ $SSQ'BU NI Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Depariment of State
10. : OFFICERS AND DIRECTORS | IEE2 ADDHTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ]
Liiit3 P 7 Defate l e [Johenge ] Acdition
NAME MORGAN, JAMES L NAME UDDDSD&BBEH :
STREET ADGAESS | 16816 CRAWLEY RD STREET ADDRESS Qaf;gg;g@_gGIB?iﬂl 1 lgﬂ E{:j =
crv-st-zp (ODESSA FL 33556 o ~ Qumsrae _ i _
TmE v [T etete TLE [JChange 7% Addition
NAME MORGAN, R MEREDITH HAME
STREES ADPRESS {18916 CRAWLEY RD § STREET ADDRESS
CitY-5T- 2P ODESSA FL 33556 S _. jorest-ze B
E 1 petele TILE DClchange ] Addtiion
NAME l HAME
STREET ADDRESS STREFT AGIDRESS
CITY-5T- 2P B o Fomvestae , L
ATLE 3 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ~ . CITY-57-2IP .
il ] Delste TILE [ Change [ Addition
NAME NAME
STALET ADDAESS | STREET ADDRESS
CITY-ST-2IP GIrY- 1~ ‘ o
TmE {1 Delete TITLE O change L] Addition
BAME NAME
STREET ABDRESS STREET ADDRESS
GITY- ST-2Ip v, CiTY- ST-2IP ]
12 | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction t 19.0?§3)( i), Florida Statutes. | further certify that the Information
inchcated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars In Block 10 or Block 114

ent with an addrass, with ali olher like empowered.
B[ oy 013229187

Dayime Phona #

«f the carporahon ar tg
changed, or on an att, \c

SIGNATURE:

A
SIGNATURE ARD YYPED OH PRINTED NANE OF SIGNING OFFICER OR DIRECTOR



