2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) |

1. Entity Narme Secretary of State
MERIT PROFESSIONAL COATINGS, INC.
Principal Place of Business T Mailing Address. -
:113656 N 12TH ST B ) 13656 N 12TH 8T
TAMPA FL 33613 TAMPA FL 33613
us Us )
i i R R AR
Suite, Apt. #, elc. = 7 Suite, Apt #, é;g - MOCRE CH2E034 (11/03)
Ciy & State A City & State “7 . ] - 4. FEI Number - } Apphed For —
. . . . 59-3234471 o Not Applicable
dp Countey Zp Country 5. Certihcate of Status Desired O ?i';g L':’;f:é‘i""a’
6. Name and Address. of Current Registered Agent T 7. Name and Address of Né@.rﬁaglstered ﬁ;qe;nt B N
Name
EE%EA&:NA&%EE A PLAZA-SUITE 3140 Street Address {P.C. Box Nun;bér rerothccep_t;Jl'e) = i
33602-5151 , : e —
TAMPA FL 33802 . ) . :
Ciby FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flanda. | am fariliar with, and accept
the abligations of registered agent.

SIGNATURE : : : - = -
Signalute. typed or prmied name of registered agant and tille f apphcable {NOTE Reqiskered Agent signatug reqerad when romstatng) . PATE L
FILE NOW!!! FEE IS $150.00 . .
: . ¢. Election Campalign Financing £5.00 may Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contrioution. 0 Added to Feas

| Make Check Payable io Florida Departiment of State )
10. - QOFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17
nILE FD [T pelete HILE [ Change 7 Acdition
NAME CLARKE, JEFFREY J NAME HOonE2493
STREET ADDRESS | 3310 ELIZABETH CT. STREET ADDRESS uasEd 0d~-g0121-023 150,00
Iy -ST-2P TAMPA FL 33628 N ) — - CITY-ST- 2P e e e
TIME VTS 1 Delete THLE [ Change  [J Addition
NAME REPINS, EDVARDS A § MAME
STREET ADDRESS | 17101 TIFFANY LAKE PLACE STREET ADDRESS
omv-sT-IF |LUTZ FL 33548 e cre-S1-2¢ o e
mE {7 Deiete TIE 1 Change 13 Additian
NAME NAME
STREET ADDRESS SYREEY ADDRESS
CITY-ST-21 . L _f CITY-sT-ZP B L i L
TmE O Delete e ) Clchange 1 Addition
NAME NAME
STREET ADDAESS § soceT aDoRESS
CiTy-ST-2P - ) A CITY-5T-21P B ) L o o
NILE [ Detete TALE [3change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY~ 81-1P L TTY-S1-2P N e
it [ Delute s {1 Change [T Addilion
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P GITY-ST-2P ) L . I
12. [ hereby certify that the infor not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on lf!mis report or and acglirate and that my signature shall have the same legal eifect as if made under oath, that i am an officer or director

ed 10 exbcule s repor as required oy Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 i

of the comporation of the
all othef like empowered.

changed, or on an attac

SIGNATURE: Z-Zo-o .  ®I3O9-6i4e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFI:'I‘.'}EH OR PIRECTOR I Date Daylwne Prone #




