FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000079944 04-19-2004 90723 016 ***150.00
1. Entity Name
MERIT GROUP CONSULTING, INC.
Principal Place of Business Mailing Address ] ‘ )
1266 BARNSTAPLE CIRCLE 1266 BARNSTAPLE CIRCLE 9 4@5?135
WELLINGTON, FL 33414 WELLINGTON, FL 33414
s s s AV M WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
:10 D} e ? 9 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eg';glﬁf:gm“a'
— S §, . Name and Address of Current Registered Agent__ oo — | — . .. 7._.Name and Address of New.Registered Agent... . _ . .. _ . _
Name
RICHEY, KENNETH S
1266 BARNSTAFLE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL I Zip Code

8. The above named entity submits this statement 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
Signature, typad or printed nama of registerad agent and title if applicable. {NOTE: Aegistared Agent signahura requared when rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ™7 Delete TME [3 Change [ Addilion
HAME RICHEY, KENNETH $ NAME
STREET ADDAESS | 1266 BARNSTAPLE CIRCLE STREET ADGRESS
CITY-§T-21° WELLINGTON, FL 33414 CY-ST-29
TITLE {1 Delete TMLE {"Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP . ' CITY-ST- 2P
T [ Delate TITLE [ change [ Additicn
_ NAME NAME
 STREET ADDRESS ™ A TR e s e e ol STREETADDRESS, | oo o o .
CITY- §T-2p ITY-57-2P ) i e —
TITE [ Defete e [ CGhange 7 Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CRY-5T-29 CITY-ST-21P
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2P
TIME [ Dejete TME [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAFSS
CITY-ST-ZIP CITY-ST-AP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3})i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is {rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as reguired by Chapter €07, Florida Statutes; and thgt my name appears in Black 10 or Block 11 if

changed, or on an attachrpent with an address, with all pther iike empowered.
SIGNATURE: W ﬁ@ Comnell S 2 Ol"ff‘f | /"/0”/

SIGNATURE AND TYPED OR PRINTED NAME IRt OFFICER OR DIRECTOR fa Daytime Phore #




