2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000010953 o Apr 25, 2005 08:00 AN
1. Entiy Name Secretary of State
MERGES ON THE GREEN, INC.
Principai Place of Business Mailing Address
4863 GOLDEN GATE PARKWAY 4863 GOLDEN GATE PARKWAY
NAPLES FL 34118 NAPLES Fi. 34116
F T IR i
Suite. Apt #, elc Suite, Apt #. etc. 1st MOORE CR2EC34 {10/04)
City & State Ciy & State 4. FEI Number Appled For
65-0467240 Not Applicable
Zip Country Ze [ Cauntry . Ceriificate of Status Desied ] gga';g“’;?:é"""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yBESF:‘BGGECS)LB‘Eg%iST\E, PKWY. Street Address (P.Q. Box Number 1s Not Acceptable)
NAPLES FL 34116
City FL Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the chligations of 1egistered agent

SIGNATURE
* Signalup fpad of prnled name o registerad agent and bitle -t applcable [NOTE Reqgisteied Agant signature iequired whan ramsiang) DATE
Fl it 50 )
nLuE thZVUOS EEE‘:{?"‘; 00 00 9, Election Campaign Financing $5.00 mayBe
Aftor May 1, a8 e $550. Trust Fund Conribution ] Added to Fees

Make Check Payable to Florida Depattment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
O D O petete uie [} onange 1] Addnion
HAVE MERGES, THOMAS J NAME LO00nn20499
STRIETADDRESS | 4500 28TH PLACE SW . SIREET ADUML5S [ s 'p-;;_, 17
o ostae TNAPLES FL 34166 oS e 14/25/05-30162-007 150,90
e D 1 Detese i [ change 7 Adaibon
NAME MERGES, SUSAN E . MAME
STREETAD2RESS | 4500 28TH PLACE SW SIRELT ADDRESS
Cite ST 4P NAPLES FL 34116 iy 5128
NILE O belete 1 O change [ Additien
NAME FAME
STREET ADDRESS SIREET ADDRESS
CiTy ST AIF iy S1-7p
niLe  Celete IILE [Jchange [T Acdiben
NAME HAM-
STRFET ACDRESS STREFT ADDRESS
Cly.ST-2F CiY.57 AP
e T Detsle TitE (O change [ Addition
NAME NAME
SIRFET ADDRESS SIREETADDRESS
Ol ST 4P 2T ST
e ] Delete AL (O change [0 Addition
NAML NAMT
STREET ADDRI 55 SIREET ADDRLSS
Ciy §1 AP CHY-S1 2k

12, | hereby certify that the information supplied with this fiing does not qualify for the exemphion stated in Section 113 07{3)(), Flarida Statutes [ further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation of the r r orfrustee empowered ta executa this report as required by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
shanged, or on an attackMent Wian addrass, withfall other like empowered

SIGNATURE: A D" “Homns T -Menses 4/23/5b’ (239) 3521233

SONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR Date Uaytnu Phore o




