2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P94000038787

1. Entity Name

MERTINS INVESTMENTS, INC.

ecretary of State

04-26-2004 90781 001 ***450.00

us

Frincipal Place of Business

714 NW 114TH STREET-
OCALA FL 34475

Mailing Address

OSA-A T 3476

A MW T SIREET— po Bof 29
us Ocala =/
3yy7d

T

bD%41U1IVO

2. Principal Place of Business

3. Mailing Address

| M

LT

“BLUANCHARD, DOCK A~~~
4 SE BROADWAY ST
OCALA FL 34471

C o ———— S

Suite, Apt. #, etc. Suite, Apt. #, elc. MQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3246025 Not Applicable
i Zi Countl i
zp Country ® ounty 5. Certificate of Status Desied  []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e el T W i Dy o (S S TRt TR LY S

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE -

* Signatura, typed or printed name of registeted agent and title if applicabke.

{NGTE: Registerea Agenl signatwa reguiracl when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DiHECTOHS 1.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIM# D [ petete TITLE ] change (] Addition
NAME MERTINS, JANELLE NAME

STREETADDRESS { 714 NW 114 STREET STREET ADDRESS

CITY-£T-2P OCALA FL 34475 CITY-§F- 2P

TITLE [ pelste TITLE {Johange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-ZiP

e [J pelete TINLE 3 change ] Addition
HAME - —— - HAME R TR S
STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-21P

TITLE [ pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFy-Si-2P CITY-ST-ZIP

Lilit [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE 3 peiete TILE O changs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGN

indicated on this tep
of the corporatron ¢rthe
changed, of on an attac|

supplemenia
--:—'-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
eport is true and accurate and that my sighature shail have the same legal effect as if rnade under oath; that | am an officer or director
=] C to exacute this repor‘( as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

?E ATURE AND TYPED OR PRINTED NAMEPF SIGNING OFFICER GR DIRECTOR

Date Daytime Phana #

V4




