FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000011049 PR 03-01-2004 90050 040 ***150 00

1. Entity Name

MERYNKA,INC.

Principal Place of Business Mailing Address

119 P WARBLER 4800 HAMPDEN LANE 94022511
SARASOTA, FL 34236 US #850

BETHESDA, MD 20814  US

2 _5 5y s £ besy
Sulta. At 4. eto, o~f03 110 Sulte, Apt. #, et 02242004  Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Appiied For
BKAD&W, fo 3 - 65-0479945 Not Applcable
Zip = Souniry Zip ) =T County T = - 5. Cenilicate of $tatus Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGUIRE AND PARRY, P.A.
1001 THIRD AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
SUITE 600

BRADENTON, FL 34205

City FL 1 Zip Code

8, The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida,  am familiar with, and accept
1he obligations of registered agent.

- f

SIGNATURE - ! .
-,_. C . _5;gn_agu£§:_r!|2§n£r pﬂeﬂmeolregiste(ed_aggr_\_mgfl tilfe ifgpplicab[e, [ (N_OTE_ Registered Agenlsignalurerrmfirfduﬂlerl(eir\sl‘aling_)u“‘_ e ..,.D.fTE _—: ,l, “>:;... R
i . o]
- FILE NOWIl FEE IS $150.00 9. Election Campaign Financing .~ *  $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution: e Added o Fees
10. QFFICERS AND DIRECTCORS 1t. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ velete TILE EdChange [ Addition
NAME’ MARY CAROLINE PIERCE NAME /J B / _)3 249 SH7 ¢ ME
. STREET ADDRESS | 6023 26TH ST WEST STREET ADDRESS A
“dvis-zp | BRADENTON, FL CITY-51-2P 5,4/45a‘m, A 31237
e VP 7 Delete TiLE ] _ [Achange [ Addition
NAME RANDOLPH, TAYLOR J NAE T Aarbeiph TAYER
STREET ADBRESS | 4800 HAMPTON LANE #850 STREET ADDRESS
CImY-ST-2P BETHESDA, MD 20814 CmY-51-2P | A - - - - - ) 5
TILE [ Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2IP CITY-ST-2P
TINE 7 pelete TITLE O change [ Addition
NAME NAME ‘
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2IP - CiTY-S1-2P
me 7 7o ’ ) [ pelete TITLE ‘ c0 " [Dcnange [ Addition
NAME - l" R [P . . NAME . L. ,
STREET ADDRESS LT ) . © .y || STREET ADDRESS e TR
COAVSTZP | e e e o . orv-st-zp | o e e e
TME ey | e ol 275 D DT 2 Delte. e o TOLE T e 4 e i e cicmem. o2 O Change —. [ Addition
NAME NAME
STREET ADDRESS - glen e STREET ADDRESS
CITY-ST-2IP . A CITY-ST-2IP . . y ar.

12. | hereby cerlify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?5 J(i), Florida Statutes. | furthar certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addigss, with all other (ke empowered.
by 36l ST

SIGNATURE:
ID TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytima Phone #




