2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000124470°%

1. Entity Name

MERIT HOMES, INC.

Principal Place of Business Maziling Address
19499 DEER LAKE ROAD ' ‘ 19499 DEER LAKE RCAD
LUTZ FL 33548 LUTZ FL 33548

2. Principal Place of Business 3. Mailing Address

oAy C.ope (el Proyd ©a) Cde Coput PRy €

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90023 032 ***150.00

[l

i

Slﬁ Apt. #, efe. SUITe Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State :ty & ate i 4, FEI Number Applied For
Q— Qk CD { 0-Q F L ? CD PG—O ‘ f}L, 65-1163461 Not Applicable

F3904 T A 33904 BLN

§. Cerifficate of Status Cesired $8'75 Pfdditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - ..o ) Name . O L ‘ . U — R
;'3A2cc;)Ar|:\|‘RISY|- g'?QAEUEErL éUlTE 1000 : Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and tille i apphcable. (NOTE: Registarad Agenl signature requirecl when renstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. N Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete l TITLE [ Change [ Aodition
NAME FRY,SR., THOMAS C NAME
STREET ADDRESS | 19499 DEER LAKE RCAD STREET ADDRESS
CITY-ST-ZiP LUTZ FL 33548 ‘§ CITY-S7-2IP
TITLE D [ oelete TITLE [J Change [ Addition
NAME FRY, JR., THOMAS C ' NAME
STREET ADORESS | 13205 WINTERHAVEN LANE, #1606 STREET ADDRESS
CITY-ST-7p FORT MYERS FL 33912 CITY-5T-21P
TITLE . O Dgle{e TiTLE [ Change [ Addition
—HAME == et [ e e o e - -~ ~ . ma NAME PPN Q. — e i % ——m % - . T —
STREET ADDAESS . STREET ADDRESS
CITY-S1-2IP CITY-31-21
TULE O nelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7F ]
THLE [ pelete TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
me . O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Ciy-51-21P / CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplementai report is true and accurat
of the corporation or the receiver or trustee empowerad t
changad, ar on an attachment with an address, with all of

SIGNATURE:

empowered.

'y for the exemption stated in Section 119. 07(3)i). Florida Statutes. | further certify that the information
d that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

- 30- 0 R349,547-005%

SIGNATURE AND TYPED OR FHINTE( WF SIGNING OFFICER OR DIRECTOR

Date Dayume Phane ¥




