2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P02000018382

1. Entity Name |

MARY ANN MERVA, P.A.

Secretary of State

03-04-2005 90098 023 ***150.00

Principal Place of Business

350 SIND
ENGLEW

Mailing Address /

350 S INDIANA'AVE
, FL 34223

ENGLEWOED, FL 34223

: . JUUMMNE U

2. Principal Plac

)50 S Mo CA) Roocl

3. Mailing Address

14605 Hle el LoosCo

SO O A

Suita, Apt, #, etc. Suite, Apt. #, etc.

37 3D 01242005  Chg-P CR2EC34 (10/03)

City & e * ity & State é/ 4, FEI Number Applied For
Eoegleelood | Fl 5«%} [eclpod; 76-0706063 Not Applicabie

ZIHB 7 a 3 Country fg y ; a 3 Cé?? ﬁ. 6. Certificate of Status Desired 0 ?i'gglgf:;ﬁ""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MERVA, MARY A
350'S INDIANA AVE
ENGLEWOOD, FL 34223

Name

“Street’Address {P.0. Box Number is Not Acceptable} -

City Zip Code

FL

B. The abova named entity submits this statemen for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. ‘I am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, ypad o printod name of registered agent and tle # applicable. {NOTE: Reghsterod Agent signature required when reistating} DATE
FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Teust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 00 oelete e 4o § ¢ 5 @ O Agdiion
NAKE MERVA, MARY A NAME K ES5H
STREET ADRESS | 956-SHNBIANAAVE- |<f ©O S Mc call A s anonEss | At oo £ 34/ 3
orv.st-2¢ | ENGLEWOOD, FL 34223 on-st-zp Adppeecschaned oni y
TME ‘ 03 Delete e {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SF-ZP CITY-ST-2P
e O petete THTE Cichange [ Addition
NAME NAME
STREEF ADDRESS STREET ADBRESS
CITy-57-2p , _ CITY.ST-ZP . o ]
1ILE 7 oelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY.ST-ZIP CITY-ST-2P
THLE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-$T-2P
TRLE [T Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-IP CrTY-$T-2p

12. | hereby cqui that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)&), Florida Statutes. | further centity that the information

indicated on

is report or supplemental report is true and accurate and thal my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustes empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with all other like empowered.

SIGNATUIRE: A 0/7 @Wiu Heri

PR Pagasouid J///af"



