2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P0200009188

1. Entity Name

MERRIMAC CUSTOM HOMES, INC.

1

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90272 023 ***150.00

Principal Place of Business

16003 BETHANY PLACE
TAMPA FL 33647

Mailing Address

16003 BETHANY PLACE
TAMPA FL 33647
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

COX; MITCHEL
16003 BE= Y PLACE
TAl L 33647

/Name

A
wet Address (P.O. Box Number is Not Acceptable}

A

City

Zip Code

FL

the obligations of registered agerit.

SIGNATURE

B. The above named entity submits (his slaternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. Typed of printed name of registered agent and fitle if apphcable.

{NQTE. Registarec Agenl signature required

when rainstating) DATE

" ~FILE NOW!! FEE IS $150.00 -
" ‘After.May 1. 2004 Fee will be $550.00 -

Maké Check Payable to Florida Départment of State '

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TITiE @asge\jﬁ Addition
NAME COX, MITCHELL A NAME [A/k p F

STREET ADBRESS | 16003 BETHANY PLACE STREET ADDRESS 8—)‘0 L{./L {l’/\

CY-STZP | TAMPA FL 33647 CITY-ST 2 'F;(, 535 \{f

TE VPS 1 Delete TITLE hange Ij Addition
NAME COX, MERRILL L HAME %

STREET ADDRESS | 16003 BETHANY PLACE STREET ADDRESS

CTY-ST-ZP [ TAMPA FL 33647 Ciry-S1-2ip /f Vi Aj\? ] 2% 5 Lf

TMme [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 24P

TITLE [ pelete | TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

THLE [ Delete TMLE [JChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P EITY-S7-2P

THLE 5 Delete TTLE [3 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

of the corporation cr the receivel
changed, or on an attachiment

SIGNATURE:

address, with all other ke empowerad.

MERL L. CON

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07{3)(i), Florida Statutes. | further ceify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legai eﬁect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that m7me appears in Block 10 or Block 11 if
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Date Daytime Phone #
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