2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F03000150896

1. Entity Name

© Apr 09,2005 08:00 AM
Secretary of State

MERCER ALUMINUM, INC
I NN = - N
Principal Place of Business Mailing Address
804 NEWMAN POINT RO . 604 NEWMAN POINT RD
SOUTHPORT FL 32409 SOUTHPORT FL 32409 .
. e e e CUE L
2. Principal Place of Business 3. Maiiing Address
Suite, Apt #, etc, — Sufta, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State = Chy & Stats ] 4. FEINumber .. Appiied For
R = - - ] 20-0505944 MNat Applicable
Zip Country Zip Couniry " . $8.75 Addiional
o 7 A ) j 5. Ceruﬁcat{e of Status Daesired ] Foe Pequired
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
&Eﬁgg&ﬁgﬁ %LOE”S\‘-P RD Street Address (P.O. Box Number Jé -NotrAcceptable)
SOUTHPORT FL 32408 — : -
Cuty - FL 2ip Code
— T - o - L

g The above nafned entity
the obligations of registered agent,

submlts this statemant for the pumpose of changing its registered office or ragistered agant, o both, in the State of Fiorida | am familiar with, and accept

SIGNATUFE _

Sigraiute, ped of mrmgd name o registerad sgent andt

e f appicabie

{NOTL Regustarad Agent sigralura required when rainsialing)
. . .

DATE

i . N

Attor Visy 1, 3005 Fos Wil B $550.00 o G Sty oe
Make Check Payable to Florida Depariment of State, | o ) L ' @ ®
10. m:m e OFFICERS AND DIRECTORS _ 11, AT IOMG CHANGES 10 OFFICERS AND DIRECTORS IN 11
fing P 3 pelete ek [] Change [ Addition
NAME MERCER, CHARLES D NAME
SYREET ADORESS | 604 NEWMAN POINT RD STREET ADDRESS
ei-51-2P  |SOUTHPORT FL 32409 . Cy-sTIP e . S
e § 7 Oelste Rtk [ change £ addition
NAME MERCER, DUSTIN DAVID HAME 04 fﬁ%ﬁ%%@%%%i?}ﬂig 150, 00
SIREET ADORESS § 604 NEMWMAN POINT RD SIRCET ADDRESS
CifY- 8T TP SOUTHPORT F;;_E.?AOQ_ o L Ty - S1- 1P B
iLE [0 Defete i [ change [ addibon
NAME HAME
SIRLET ADDRESS - STREE] ADDRFSS
STy - ST- 71 o CHY-ST-2IF . .
TITLE M Delete e [ Change ] Addition
NAME MK
STREET ADORESS STREET ADDRESS
CITY-SI-2IP . fovsrae X }
fm [ Detste [ il [lchange [ Addition
NAME NAME
SIREET ADDRESS STRETADDRESS
CHy-$t-2p e — S EEAR ]
Wit [J Deiete L Clchange {3 Addition
NAKE NAMF
STREET ADDRESS STRIFTADDRESS
GHY-SI.2P e . ClY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certfy that the information
ature shall have the same Jegal effect as if made under oath, that | am an officer of director
d by Chapter 607, Flotida Stetutes; and that my name appears in Bleck 10 or Block 11 if

indicated on

of the corporation or the recelver or frustee empowerad to execute this report as raquire
all other like empowered

changed, or on an attachment with an address, with

SIGNATURE: Lo 0,

amA— sl

SIGNATURE AND TYPED OR PRINT.

is repart or supplemental repott is tus and accurats and that ry sign

B pamt 2 1% {30050 A
ED NAME OF SIGNING OFFICER BR WRECTOR

. Daytene Pnong #
— - T I S 1



