FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Jun 06, 2005 8:00 am

Secretary of State
ENT # P03000006474
P S,?N‘i'l" 06-06-2005 90003 003 ***150.00
TA MERRY'S, INC.
Principal Place of Business Mailing Address
10696-13 LEM TURNER RD 10696-13 LEM TURNER RD
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
T e LA IEAER T
Suke, Apt. & sic. Suiie, Apt. #, fc. 05172005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
01-0771099 Not Applicable
ap Couniry Zip Country §. Certficate of Slatus Dewsired [ gg'giﬁfgiona[
€. Mame and Address of Current Registared Agent 7. Mame and Address of New Registered Agent

Name

AKBAR, KHALIF'S

10696-13 LEM TURNER RD Straet Address (P.O. Box Number is Not Accepiable;
JACKSONVILLE, FL 32218

City FL i Zin Cade

8. The above namad entity suhmils this staterment for the purpoee of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, ard accept
the obligations of registered agent,

SIGNATURE
Signature, types o printad nane of tegistorad agest and ik § apstic abis. {NOTE: Segistersd Agent signature retnl e whe | singtatiog) DATE
FILE NOW!!! FEE IS $150.00 %. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.8., the
Due by September 7, 2005 Trust Fund Contribiutien. ] AcdedtoFess corporation did not receive the prior notice.
1. OFFICERS AND DIRECTORS 1. ADDITIONS /CHARGES TG OFFICERS AND DIRECTORS IN 11
THE PTD 7 et TLE ' o {71 Ghange Mumnn
HAVE AKBAR, IMANI § RAME U
STREET ADERZSS | 11542 KEY BISCAYNE DR STALET ADDRISS 193 Agv
oW-STZP | JACKSONVILLE, FL 32218 CiFv-ST-2P 25 &
TMLE VsD 1 Delete TME [ Ghange 7] Addition
NAME AKBAR, KHALIF S NAME
STREST ADCRESS | 1339 EAGLECOVER RD N STREET ADDRESS
GiTy-S8T1-2(P JACKSCEVILLE FL 32218 GiTY-ST-2IP
THLE Mg 1 Detete TILE [ change 7] Addition
NAME i A H nANE
STREET ADDRESS Q’ STREEY ADDRESS
CHTV-5T-2P ":i' \/{ Ff @l 39’9'£ CRY-5T-20
TME 1 petete TILE O change T Acdition
NAME NAME
STREET ADDRESS STREET ADCAESS
G- ST-2F GATY-58T- 21
THLE ) Deiete e [ change ] Addition
NAME NAME
STREET ADAZES STREET ADDRESS
Gily-51-2P GHY-5T-2IP
e ] petete TILE {JGnange ] Addition
NAME NAME
STAFET ADCRFSS STREET ADDRZSS
GiTY-5T-71P /A CiTY-51-2IP

ppiled with this filing does not gualliy for the sxemption stated in Section 119.07(3)(), Florida Statutas. | iurther certify that the intormation
al repor! is tipe and acgurate and that myignature snall have the same legai effect as if made unger oath; that | am an cfficer or direcior
red to apbd utn 'ha. rECH 4 ired by Chapter 607, Florida Statutes; and (8! myfams appears in Bloek 10 or Block 11 if

b/2/65 U497

OWUH‘EIMDTVPED OR PRINTED NAME OF SIGNING DFFICER DR MMRECTOR Daytime Phione #

12. | hersby certify that tha informagion £y
indicated on this reporl gr supble:
of the corperation ¢ the,
changed, or on an aitag

SIGNATURE:




