2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P93000086684

1. Entity Name

LEON R. MERIAN, INC.

Secretary of State

02-09-2004 90037 034 ***]158.75

Principal Place of Business

12711 NE HIGHWAY 315
FORT MCCOY, FL 32134

Mailing Address

107 N.E. 15T AVE.
OCALA, FL 34470

2aU00941Y

ATV

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01122004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
l 59-3215527 Not Applicable
i i t . . . . B FE A irtisineg . .
do__ o J.Coumny L _ 0 Zp ... | Couty . - 6. Cenlficate of Status'Destred © ™ [X '-ss'l"’ﬁ,d“{“'mai"' i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MERIAN, LEON R.
12711 NE HIGHWAY 315
FSRT MC COY, FL 32134

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

Cit Zip Cod
; ity FL | ip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

.

Sigrature. typed of printed name of regisiered agent and titke if epplicable. [NOTE: Registered Agenl signature reguired when reinstating) DATE

] FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
_After May 1, 2004 Feeo will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TE [J Change [ Addition
NAME MERIAN, LEON R NAME
STREET ADDRESS | 12711 N.E. HIGHWAY 315 STREET AGDRESS
CITY-ST-7IP FORT MCCOY, FL 32134 CITY-ST-28P
TIMLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . , CITY-$T-2iP e e — .
TITLE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2PP
TILE [ Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-$T-21P
- TMLE 3 Delete TIMLE [T change [T Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS . "
CITY-ST-29 CITY-ST-2P
TITLE ] . - 3 pelete TIMLE . . . [J change {2 Addition
NAME = 'NAME . .
STHEET ADDRESS STREET ADDRESS
CITY-§T-ZIP A CITY-ST-2P

12. | hereby certily that the infor
indicated on this repol
of the corporation or the
changed, or 0

supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the information
emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
ent with an address, with all other like empowered.

Q\;\,—\ Leon Merian

NATURE AND TYFED O FRIIEBRAMEGF SIGNING OFFICER OR DIRECTOR

352-236-3330

Daytime Phone #

?r\a-_.

Date




