2005 FOR PROFIT CORPORATION ‘

'ANNUAL REPORT (AR) FILED

DOCUMENT # P93000072634 Mar 31, 2005 08:00 AM
$. Entiy Name i Secretary of State
MERRITT, WELLER & WELLER, INC,
Principal Place of Business ) . . . - Mailing Address - S : , . ..
580 WALDEN COURT 550 WALDEN COURT
DUNEDIN FL 345898 o DUNEDIN FL 3469&
e IR
Suite, Apt #, ete. = Suite, Apt. #, stc 1st MOORE CR2E034 (10/04)
City & State T | Ciyastte T . 4. FEI Number : Applied For
_ 7 _ 65-0453838 Not Applicable
Zip Country ap 7 Country Jj Certificate of Status Desired [0 gi'gesq;;f:éﬂc’nal
6. Namae and Address of Current Registerad Agent " 7. Name and Address of New Registered Agent
L ———— e P - ————— : _ -
Is\léa‘ORwEL‘IJDLIJESNTE\IOURT Streal Address (P.C. Box Number is Not Acceptable) )

DUNEDIN FL 34698 — — :
City FLTZ'lp Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent ) :

SIGNATURE — e - _ -

Sigratue, iy pac o prnled nosre of fegrteTas agert and il o applicakla THIAL Rogisleted Ageat signaturs roquared whaw rerstating] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Coniribution.  []  Added to Fees

10. S BEEICERS AND DIRECTORS 1. — ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

i DPDS O petete T ' " [Othange  [J Addition
NAME NARINE, MICHAEL NAMF

SIRLLY ADDRFSS | 580 WALDEMN COURT <IRFFT ADDRESS

¢iY-S1-2IF DUNEDIN FL 34698 CiY-S1. 71

Lt ' ’ ) CTosse  § mr ' - Dl change L Addltlon
NAME RAME,

SERLTT ADDRESS STREET ADDRESS

GIY-S1-2P RSN

e o o [T Detete T - © Dlchange [ Addilon
NAMFP HAME UQGDWESEIBS

STRLE| ADDRESS SIBEET ADDRESS 3/31/05-30033-006 150,00

GTY-ST- 2P : o817

niLe T ' [ peste e ' ' T " [Jchnge  [JAddition
e hakE

SIRfy T ADGRESS SIREET ADDAESS

G- ST 2P . S ST-ZP

Wit -~ o o [T Detete BE " Clchnge T Addificn
HAME ’ BAME

STRICT ADDRESS STREET ADDRESS

Ciiy-S1-2IF IAEES B

i ' T [ Delete mE " TIchange [ Addition
NAME haN:

STREET ADDRESS STHEET ADDRESS

(1. S1-BP GIFY ST 2P

12. | hereby certify that the information supplied with this filng does not qualify for he exemption stated in Section 119.87(3)(T), Flofida Statutes. ! further Cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under cathy, that [ am an officer or director
of the corparanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block [1if
changed, or on an attachmemithan address, with all other like empowerad.

P Chae | NARWR  May 260§

SIGNATURE AND TYPED GR PRIRLED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytirte Phone #

SIGNATURE:




