2005 FOR PROFIT CORPORATION

"~ _ANNUAL REPORT (AR)

FILED

DOCUMENT # PO2000024657

1. Entity Name
MER-KEL, INC.

Jan 27, 2005 08:00 AM
Secretary of State

Ma|||ng Address
o gT“XESTEHN AVE
" KENNEBUNK ME 04043

Principal Place of Business

6409 RALEIGH 8T. -
ORLANDO FL 32835

— I

|

I

Il

1l

2. Principal Place of Business ~ | 3. Maiffing Address
Suite. Apt #. et ) Suite, Apt 4, o, 15t MOORE CR2E034 (10/04)
Cy & State — | City& Sk — 4. FEI Number " ] Applied For
27-0003453 [ (Mot Applicat::.
" I = - -
ap ountry ap Country 5. Certificate of Status Desired [ $8.75 acdiional
Fee Required
6. Mame and Address of Current Reglisterad Agent ~ 7. Name and Address of New Registered Agent ]
) - - WNetfiie - T =
LY T - . -
]a(sEé' 13 ’GFI;%%-EFER %ROVE BLYD Street Address (P.Q. Bax Number is Nat Acceptable)
CLERMONT FL 34711 ——r
City Zip Code

FL |

8. The above named entity submils this siatement for the purpose of changing its registered office of registered agent, ar both, in the State of Flarida, 1am familiar with, and accep

the obiligation glsxed ags%
SIGNATURE

Fobert Kelly 1% |05
S.grwure ypador prwrxxd nama dfaglslsrod agentand tilk § apclcable INOTE Raglarod Agent signatuia rnqmﬂd when temstaliog) a7
He ' -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 2.

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGEWO CFFICERS AND DIRECTOF!S i1 1 )
it DPs T oetete I [l UﬂUGUBiBS I I Chage [ At
NaME MERCNIK, CHRISTINE A natar D12 A05-A0086-024 150,00
STREETADCRESS | 1317 CAREY GLEN CIRCLE STREET ANDRESS

cY. s ORLANMDO FL 32824 IR By

e DVT | S Ooelele § mif - T change [T ahin
NAME KELLY, ROBERT J F NAME

SIFEET ADORESS | 15613 GREATER GROVES STREET ADDRESS

CitY-ST-2IF CLERMONT FL 34711 Greest e

e ) [ pelete HuE TJohange  [Jadss
NAME NAME

STREET AGORESS STAFET ADURESS

CiY-SF-§F GHyY-S1-2F

T [T Detete _f e [ Change [ A
MAME NAME

SUREET ADDRESS J SEREFY AGIDRESS

Ciiy-St. fie Cily 51-2F

TILE [ Delete T ) O chanqei 7 A
MM MAME

CIREET ADDRESS STREET ADDAFSS

Clie-S1-2.F Gis-8l- I

it S T Diljap;le Tl [T Change U] A
NAME NAME

STREFT ADDRESS STRELT ADORESS

Ciyy-ST 2P Ciiy 14K

12. | hereby cerb’m that the informaton supplied with this fi fnng does not qualify for the exemptcon stated in Section 119, 07[3}{’) Flgrida Statuies. ] furzher ‘certify that UaelnTormanon
is

indicated on report or supplemental repart is true an.

accurate and that my signature shall have the same legal effect as if made undet

. that [ am an afficer or difecic

of the carparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block t1

changed, ar on an attachment with an address, with all ather like empowered,

SIGNATURE: > D0 osoics Debasle.

:/:@{o? Zo’t/im JAID

TURE AND TYPED OR PR]NTEﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Dare Cavtena Fhona §



