2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P03000056102

1. Enlity Name

T.J. MERRICK, INC.

ecretary of State

04-25-2005 90297 043 ***150.00

Principal Place of Business

3623 MARGERY CT
PALM HARBOR, FL 34684

Mailing Address

3623 MARGERY CT
PALM HARBOR, FL 34684

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. 04052005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
APPLIED FOR 20-0091142 Not Applicable
Zip Country Zip Country . ) $8.75 Addtional
5. Certificale of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name

MERRICK, THOMAS -
3623 MARGERY CT
PALM HARBOR, FL 34684

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
Signature, yped or primied name of registered agend and tlle ¥ appliceble NOTE: Agenl qured when ] DATE
i
- FILE NOWIII-FEE IS $150.00 9. Election Campaign Financing "$5.00 May Bo
After May 1, 2003 Fees will bo $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TILE (O change [ Adoition
NAME MERRICK, THOMAS NAME

STREET ADDRESS | 3623 MARGERY CT STREET ADORESS

CIvy-S1-2P PALM HARBOR, FL 34684 CITY-Si-2P

E VD O petete TISLE Cdchange [ Addition
NAME MERRICK, JACQUELINE NAME

STREET ADDRESS | 3623 MARGERY CT STREET ADDRESS

CATY-ST- 2P PALM HARBOR, FL 34684 CTY-$T1-2P

TILE 3 cetete TLE [OJcnange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

gry-sT-aP - CITY-ST-2ZIP

TITLE 3 pelete TLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TLE [ pelete e {crange [ Acdition
NAME NAME

STREET ADORESS STREFT ADDRESS

CITY-ST-ZP CITY-§1-2P

e . o [ Delete e Ol carge [ Addition
NAME L NAME ‘

STREET ADDRESS | STREET ADDRESS

CITY-1-2P oITY-§T-7P

12. 'V hereby Cétify thal the'information 'supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this r&port or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corpaoration os the receiver or irustee empowered 1o execuie this report as required by Chaptes 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an anaWﬁﬂ._
SIGNATURE:
OFFICER OR

‘7/, /6, / 05 T37-29-¢/24

SIGNATURE AND TYPED Ot PRINTED NAME OF




