2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2005 8:00

DOCUMENT # P04000100929

1. Entity Name

SUSAN R. MERRYDAY, PA

04-22-2005 90287 019 ***150.00

Principal Place of Business

5948-B N, OCEANSHORE BLVD

Mailing Address
5948-B N. OCEANSHORE BLVD.

cUU32133

am

ecretary of State

PALM COAST, FL 32137  US PALM COAST, FL 32137 IS
ite, Apt. . i .
Suite, Apt. #, el site. Apt. #, etc. 02182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appilied For
|~ QR 23374 Not Applicable
7 - —
P Country Zp Country 5. Cenificate of Status Desired O 58.75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o - = - T - - Néme T

MERRYDAY, SUSAN
5948-B N. OCEANSHORE BLVD.
PALM COAST, FL 32137

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am tamiliar with, and accepl

the obligations of registered agent.

SIGNATURE .

Signalure, typed or printed name of regrslered agant and tide it applicable.

(HOTE: Roglstesad Agert signutury requleed whon reinstating)

DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

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

i P 1 Cotete TITLE [ Change [ Addilien
NAME MERRYDAY, SUSAN NAME

STREET ADDRESS | 5948-B N. OCEANSHORE BLVD. STREET ADDRESS

CnY-S3-zip PALM COAST, FL 32137 CITY-ST-7IP

TITLE [ neleta TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

TITLE O pelete T1LE [J Change  [] Adetition
NAME _ . - NAME ‘ . _

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

TME [ Detete TIMLE [ cChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS .

CITY-Si-2IP CITY-ST-2IP

TITLE O pelete TITLE [T Change 3 Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

CIrY-ST-710 CITY-ST-2P

TiTLE [ oetere TITLE {7 Change  [] Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

Gity-51-2IF Chy-871-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exasute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

SIGNATURE ARD TYFED GH P

ni with an address, with ali other like empowered.

02-1895 394 Y467

¥ 5IG]

Susar R, mEamem!

OFFICER OR DIRECTOR

T Cate Duyirtre: Phona »

L ——




