2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 10, 2004 8:00 am

DOCUMENT # P93000017139

1. Entity Name

MERRITT & COMPANY, INC.

Secretary of State

03-10-2004 90014 019 ***150.00

Principal Place of Business Mailing Address
19245 ASPREY AVE P.0. BOX 1329
STE 200 SARASOTA, FL 34230 US 532
SARASOTA, FL 34239 LS
RS v IR A A
W&‘F 8 Osoreu AUQ
S‘{T"" s D b Suita. Apt. B, ofc. 02252004  Chg-P CH2E034 (10/03)
|

St City & State 4. FEI Number Applied For

Stkotor  FC 65-0399574 Not Appicabie
Country

54900 TRA

="Fae Requifed ™™ "~

..5.-Certificale of Status Desiredi-_-ﬁ-.EiMsa-wj‘f_’qiﬂf’"ﬂ' e

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BROWN, DARYL

1819 MAIN STREET
STE. 1100
SARASOTA, FL 34236

Name

Street Addrass (P.O. Box Number is Not Accaptable)

City

FL [ Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if zpplicable. {NOTE: Registerad Agent signatura required wherr réinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO GFFICERS AND DIRECTORS IN 11
ME op 1 Delete TMLE T Change [ Adgltion
NAME MERRITT, SCOTT L NAME
STEETADORESS | 1924 S ASPREY AVE STE200 smerrovss | 10245, 08 preg Ave . Sude 300
CITY-ST-ZP SARASOTA, FL 34229 CITY-8T-2IF
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P
e —THLE = o [ rr e e S - _‘_.-_*-a_A_.—_uc_&'-.—-;;D‘Dalg[em STHLE- = - P N SV I:l_Change‘:_ =D Addition_|. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2P
TLE [T Delete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P CIY-ST-2IP
THLE (O petete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CiY-§T-2P

12, | hereby ceniig'ihat the information suppiied with this fiIing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
j

indicated on this report or suppfemental reporlis true an
of the corporation or the raceivgr or trusl
changad, or on an attachmenywith an

SIGNATURE:

Mmpowerdd to exacute this repy
dress, with

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officar or director

s required by Chapter 607, Florida Statutes; angf that my name appears in Blogk 10 or Block 171 if
3, 4//; 4

1 like egpower
M NS

#‘.unuaz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone #

e e —




