FILED
2004 FOR PROFIT CORPORATION ADr 13, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P93000057685 ecretary of State
1. Entity Name 12 sk sk
MERIT INC. OF BAKER COUNTY 04-13-2004 20009 042 150.00
Principal Place of Business Mailing Address
5565 CHERRYTREE AVENUE P.0.BOX 1374
MACCLENNY, FL 32063 MACCLENNY, FL 32063 LS 5 4 0 3 22 0 9
I | w i
F T s R R A DT R
Suite, Apl. #, etc. Suite, ApL. #. fc. 03302004  ChgP CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
59-3199817 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired N lﬁ;':gfq ::dm(zﬂionai
6. Name and Address of Current Reqisterad Agent 7. Name and Address of New Registered Agent
e - P =. - - Name - - e : -1

JOHNS, WALTER D
5565 CHERRYTREE AVE - Street Address (P.O. Box Number is Not Acceptable)

MACCLENNY, FL 32063

City FILL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

&, typed Or printed name of registered agent and e § appicable. (NOTE: Regrsterad Agent signature réquired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Fnancing $5.00 MayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added fo Fees
10. CFFICERS AND DIRECTORS | IEXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete ILE D Bq Change [ Additian
RAME HINSON, LARRY C RAME HiNen, 1—19/42/-1-)( <,
STREEY ADDRESS | ROUTE 3, BOX 146 STETOORESS | K56 5T CHERALY TREE FVE,
civ-s-2P - { MACCLENNY, FL 32063 cy-st-ap FIACLLENNY JFL 32063
e PD R velete e n Clcrange [ Addtion
RAME JOHNS, WARREN D NAME
STREET ADORESS | RT 3 BOX 148 STREET ADDRESS
Cmy-S1-2P MACCLENNY, FL CiY-SF-2P
TmE [ Detete TLE PD Dlecrange [ Addition
RAME N TOHALS, WSALTER [
STREETADORESS [ - -vw - s -STREETADDRESS | 56 & §— CH ERLYTREE AVE: -
CITY-S1- 2P oS | Fhell ENNY . FL BR20E3
TIE: 1 Detete T o Clcrange [ Acdition
NAME NANE
STREET ADGRESS STRCET ADDRESS
CTY-St-2P CTY-ST. 2P
PRE 3 pelete TILE [ change  [7] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-29 cIry-§1-2p
e O tetete ME [Octange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
eiry-51-2P CTY-51-2F

12. 1 hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 113.07{3Xi). Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega) effect as if made under oath; that | am an officer o director
of the carporation or the receiver or rustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered,

SIGNATURE:

FLEBIDENT  F190Y (o 259 - S¥74
ECTOR Date 4 Daytima Phone ¥

PRINTED NAME OF SIGNING OFFICER OR MR




