2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMERNT # P01000107656 Jan 24, 2005 08:00 AM
" Eniy Namo - Secretary of State
MERIT LEASING, INCCORPORATED
F‘ri;cipal Place of Business _ " o Mailing A:iﬁss
16916 CRAWLEY RD —_ . 18916 CRAWLEY RD
ODESSA FL 33556 — .ODESSA FL 33556
i N LA ACAMAONO
Sulle, At #.ete. | SuteAet Hete - 15t MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Number Applied For
59-3752936 Not Applicabla
ap County Zip Country 5. Certificate of Status Desired O gega-gesq l.:_lt'j:ti’tional
6. Name and Address of Current Hegistered Agent 7. Name and Addrass of New Registerad Agent
- Name
VB%?%ACNRA%EAEEYS FI{_D Strest Address (P 0. Box Number is Not Acceptable}
QDESSA FL 33556
City FL F Zip Code

the obligations of registered agent,

SIGNATURE S— ——— _ -
Signature, yped o printed namo o registerad agent and ttle | appicabk [NOTE Registarad Agent signaturs rag.hred whan remstaiing) DATE
FILE NOWI!! FEE l§ $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550,00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS ) 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L P [ Delete i [ change [ Addition
NAME MORGAN, JAMES L NAME
STACFTADDRESS (16916 CRAWLEYRD . _ _ STREET ADDRESS
o st-2p ODESSA FL 35556 Do ; - CITY-S1. 71
ik v L Delete il e [ Change ] Addition
NAE MORGAN, R MEREDITH HaM, L oot 92 1Ry
SIREF) ADDRESS | 16916 CRAWLEY RAD , STREET ADORESS /35 /05-80009-003 150.00
Cny-SE-2p ODESSA FL 33556 ' CHTY-ST- 7P
T T Delete e Ochange [ Addition
NAME NAME
STREF T ADDRESS STRECT ADDAFSS
Y7 2p CHY.ST- 2P
s T U DO Delete TEs Clchange ] Addition
NAME NAMF
STRIE] ADDRESS STREETADDRLSS
CIY.ST. 7P CIY S 2p
ML Ooete  § mue [3 Change [ Addition
MAML NAME
STRFCY ADDRESS STREET ADDRCSS
CITY-S1-7P Oy §i- 7
(14 O elete WILE [Cchange  [3 Addition
NAME NAME
SIREHT ADDRESS ’ SIRETT ADIFISS
ciY-ST-27P . : ATy ST 7F

12. 1hereby ‘:nerﬁf?_(| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under cath, that | am an officer or director
of the corporaton gréhe receiver or rustes empowered 1o execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an.atfachment with an address, with all other like empowered

SIGNATURE: M“(A%/,c‘ o daes (. Mprﬁm _L(Ql/()G W30S, T

\STCNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Aty Canteme Phone




