| FILED
- 2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT (AR)

i

sy v
DOCUMENT # Po3000026101 ecretary of State
1. Entity Name 04-05-2004 90061 044 ***150.00
MERCI CORP
Principal Place of Business Mailing Address
§502 DALY WAY 5502 DALY WAY b314bd
VALRICO FL 33594 VALRICO FL 33594 b b q 1 J b 1
us us .
i
2. Principat Place of Business 3. Mailing Address ”E!
Suile, Apt. ¥, etc. Suite. Apt. &, ete. MOORE CR2E034 (11/03)
City & State City & Stae 4. ber Applied For
wy - Oé BQ J 03 Not Applicabie
ap Country Zp Country 5. Certilicate of $tatus Desired Q geselgesqm;mna‘
6. Name and Address of Current Registered Agent 7. Name and Add: of New Ragl d Agent
e U SO . i imime e i e | N o e e el L ma . fmdimae 0 R o |
Eggzu ggElYN\'NAAh\ﬂ;ANDA Street Address {P.Q, Box Number is Not ;kcceptable)
VALRICO FL 33594
City FL l Zip Code

8. The abowe narned entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuen, Typad or prmtact name of registered agent and [ite # applcabig. {NOTE: Regiitred Agent Signatira requsd when reinstatag) DATE
e AT A T ;
9. Election Carnpaign Financing 3$5.00 May Be
Trust Fund Contribution. 0O Added to Fees
16. - “DFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e AmAnpg ERAUSQUIN [0 me O Crage  Jbadaiion
smeeracness | S602. DALY wAY STREET ADDRESS
ovsize | VALRICO, FL 33594 Plo | omsw :
TRE O Delete TnE O crenge [T Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
GTY-ST-ZP . CY-S1-2P
Tme O Detete e O crange [ Addition
———m . - —— T bk —— A - e e, — P o W . W —M-—l—.-t —— B . -— s g 2, - g g T yp— - T . -
Cf STREETADORESS | .. oL . L e i e s e = o ) STREEFADDRESS |~ e e e oo .
CrY:5F-2iP - CITY-ST-ZIP
e O Detete ™ [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS .
CITY-S1-7P CITY-ST-2P ’
mEe ClDotets Tme O cChange [ Addition.
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CiTy-ST- 2P CITY-S1-0P
LE O oetete ME O crange  [J Aaditian
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY -SF-21P Y- §7- 79

12 1 hareby certity that the information supplied with this f:,li;:g does not qualify for the exernption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on tnis report or supplemmental report is true accurate and that my signature shail hava the same legal alfect as il made under cath; that | am an officer or director
of the corporation or lhe receiver or lrustea empowered 10 exacute this report as required by Chaptar 667, Florida Statuies; and that my name appears ig-Bl 10%r Biock 11
changed, ar on an attachment \ ith an address, with all other like empowered. (

SIGNATURE: >C
SIGHAY




