2 04 FOR PROFIT CORPORATION

—<J. ANNUAL REPORT

DOCUMENT #P03000056102

1. Entity Name

T.J. MERRICK, INC.

F"rir.lc.ipaly‘Pléce of Business "
3623 MARGERY CT
PALM HARBOR, FL 34684.

Mailing Address

3623 MARGERY CT
PALM HARBOR, FL 34684

FLED

oL 2R 1S B B: 26

Suite. Apt. #, elc. Suite, Apt. #. eic. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired . [] __,_‘ss?75 Additional se=
- - - Fee Requirad
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

MERRICK, THOMAS
3623 MARGERY CT
PALM HARBOR, FiL. 34684

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept

the obligations of registered agent.

SIGNATLIRE . _
N 1 * Signature, typed or prnted name of registered agent and titie f appiicadle. 1

{NOTE: Registered Agent s:gnaiure regured when renstaing) DATE

s LAl

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Firancing
Trus} Fund Contribution. | ©,

; 55.00 May Be
Addad to Fees

10. .. OFFICERS AND DIRECTORS 1. 7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
wEes. . FPD o o [ Delete TLE : O Change [ Addition
NAME MERRICK, THOMAS--; .. - NAME f{munga 1 1 rl.:__ 1=

STREET ADDRESS | 3623 MARGERY CT STREET ADDRESS ﬂ4 ,:2 U‘jr“UlD].b“"Ul U *k 100 i:l
CiTY-51-2P PALM HARBOR, FL 34684 LIy-s7-2P -

TIME vD [3 Detete e O change [ Addition
NAME MERRICK, JACQUELINE NAME

STREET ADDRESS | 3623 MARGERY CT STREET ADDRESS

CIry-sz-2p PALM HARBOR, FL 34684 GITY-SI-2P

TTE ] pelete TINE {7]Change  [] Addition
HAME NAME

STREET ADDRESS B _ R STREET ADDRESS R
CIFY-ST-2P CITY-5T-2F

TILE [J pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CAY-5F-2P CIY-ST-7IP

e [T Detete TILE [T change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-SF-2P

TIE [T Detete T [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S7-7P GITY-ST-2P

12. 1 heteby certily that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same tegal effect as if made under oath: that | am an officer or director
of the corporation of the feceliver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sawilh all other like empowered.

engwith an addr

changed, or on an an?cn

SIGNATURE:

2zs]0y

127287 Y1/

D TYPED OF PRINTED NAME

NING OFRCER Of DIRECTOR

Date Dayume Phone #



