FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000143660 04-15-2005 90058 042 ***150.00
1. Entity Name | .
A. MERCER CUSTOM WOODWORKS INC
e . "
Pnn.,lpal Place of Busmess — N 7 ’ Malllng )'Address - V . —— - - - i
200 AVENUF.KSE’APT 4271 - i 200 AVENUE K-Sk APT: 427 - t 3 wln
WINIER HAVEN, FL 33880° WINTER HAVEN, FL. 33880 .3 L
..v!
2. Principal Place of Business 3. Mailing Address "”
10%-6 AV4. Y. S .
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Nurnber Applied For
N Ibr"—‘i/[- powist FL \% - 45@204? 61’ fat Applicable
472% % ,,b 0 Cou"&“ M i Country 5. Certificate of Stalus Desired ] Ei.g?q;(rfed;tional
’ 6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
.- [ e e o e . Lo Name Ce ot s mmm o eme e

MERCER ANDREW
200 AVENUE K SE APT. 427 Streel Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880

City FL ! Zip Code

8. The atiove named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am familiar wilth, and accept
the obligations of registered agant.

SIGNATURE
Sigaxuae, yped or prinied name of registered agerd arg teke if apphcable. (NOTE: Registered Agent sigralyre requued when renstating) . DATE
" FILE NOWII! FEE IS %$150.00 ¢ 9, Elaction Campaign Financing $5.00 May Be
Aﬂor May 1, 2005 Fee will be $550.00 :| ** Trust Fund Geniribution. L) Addedio Fees
10.- - —— - OFFICERS AND DIF{ECTOHS - I ¥TH - - .- ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 11
TLE P [T Detete TITLE {J thange 3 Addition
NAME MERCER, ANDREW N NAME
STREET ADDRESS | 200 AVENUE K SE APT. 427 STREET ADDRESS
CITr-ST-7IP WINTER HAVEN, FL 33880 Ciry-51-29
FITLE 1 pelete HTLE [J Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip QIY-51-71P
TILE O Delete TILE [ changs  [F Addition
HAME NAME :
STREET ADDRESS | . STREET ADDAESS
CITY-ST-2Ip - - =B cry-sr-oe” - .- - e - - -
fITLE [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
nLE [ petete TE [l change [ Additicn
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CY-S1-2P
ME [ petete TLE : O Charge [ Acddtion
MAME NAME
STREET ADORESS STREET ADDRESS
oY-57-27 CITY-ST-ZP

12. | herghy cerlity that the intormation supplied with this £l 1:3 daes not qualily tor the exemption stated in Section 119.07(3)(i}. Florida Statutes_ | further certily that the information
indicaled on this report or qupplememal report is true and accurate and that my signature shall have the same legal eftect as #f made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmant with ag address. with all other like empowered.
SIGNATURE: X Zl /lm 3/3//05 @ 3) 5289870

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR =~ pdtme Prone «




