FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000102449 03-02-2005 90068 023 ***150.00

1. Entity Name

MERY DICKERSON. INC.

Principal Place of Busingss Mailing Address R

18211 SUNSET BLVD. 18211 SUNSET BLVD. - 2

REDINGTON SHORES, FL 33708 REDINGTON SHORES, FL 33708 & 0 01 72 ?8

S ST LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FZl Number Applied Far

54-2132565 Not Applicable

Zp Country Zp Courtry 5. Cerlificate of Staivs Desred [ gesegg Additional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

e — —— —_ — - - - Name

DICKERSON, MERV

18211 SUNSET BLVD. Street Addrass (P.O. Box Number is Not Acgeptable)

REDINGTCON SHORES, FL 33708

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered affice or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragisterad agent and fitls it applicabla. {NOTE: Registered Agent signature raquired whan reinslating) R DATE
FILE NOWH! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tine D {1 Detete me . ] change [ Addition
HAME DICKERSON, MERY NAME
STREET ADDRESS | 18211 SUNSET BLVD. STREET ADDRESS
CITY-57-71P REDINGTON SHORES, FL 33708 CITY-ST-ZP
TIME VP 3 Delete TITLE O change [ Addition
NAME DICKERSON, CHARLES ROBERT R NAME
STREET ADDRESS | 127 SUSAN PL STREET ADDRESS
CITY-ST-21P VALRICO, FL 35594 CITY-5T-2P
TITLE O Delete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS .| — - - - STREET ADDAESS" - ’ - b
CATY-ST-2IP CIY-ST-2P
TITLE [ Delete TIE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-Si-7IP CITY-ST-21P
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TIMLE . [ Delete TITLE [ change (7 Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP ' CciTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1$9.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and thal my signatura shalt have the same legal effect as il made under oath; that | am an officer or director
of the cerporation or the recaiver or trustee empowered tp guetie this report as requirad by Chapler 6 ida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, wilb-af#fer like empowered.
SIGNATURE: b 5 S (/3005 g
: Dats Daytime Phone #

L ANTRZED OR FPRINTED NAME OF GIGNING OFFICER OR DIRECTOR




