2004 EOR PROFIT CORPORATION

= ANNUAL REPORT SECRETAYED.

~ \ — DVISION 0F topp i ATE
DOCUMENT # P95000040551 ORPGRATIONS
1. Entity Name :

LORETTA L. MERCER, INC.

Principal Place of Business Mziling Address
10304 TURKEY OAK DR . 10304 TURKEY OAK DR

NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04282004 Chg-P CR2E034 (10/03) M E.

City & State City & State 4, FEI Number Applied For
58-3323482 Not Applicabls
Zi ) zi Count T
® Country ® ouniey 5. Certificale of Stalus Desied (] $8-79 Additional

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name i

MACK, RAY ‘ - . - — N .
2515 COUNTRYSIDE-BLV - . - [ . Street Address (P.O. Box Number is Nol. Acceptable), N
STEB

CLEARWATER, FL 34623

City i FL I Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the Ubllgationswabred agent.

- g rd G
< 5*-727&171’# /] ’7{ 2

SIGNATUR Z e
agniature_ typed o oorted rame of 1egislerea agenl and klig i applicablo. (NOTE: Reg:stared Agent signalure raquwad when rginstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. A QOFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PSD f . ] pelete THILE ) ' [ Change  [J Addiition
NAME MERCER, LORETTA L NAME I
STREET ADGRESS | 10304 TURKEY OAK DR STREET ADDRESS
CITY-St-2Ip NEW PORT RICHEY, FL 34654 Cny-S1-2IP
TITLE N O vetete TILE [J Change ] Addition
NAME . ) ’ NAME = N -
STREET ADDRESS STREET ADDRESS =000 clsd430
S/E5A04--01006—-022  #%150, 110
LITY-$T-21P . . CITY-87-2IP D-J:' [ A b S A LA
Tlite 1 ewts TILE ' [ Crange [ Addition
NAME . : NAME
STREET ADDRESS SIREET ADDRESS
eni-srze . | T - T T T R vesTae . ) T
e M velels TITLE [JcChange [ Additicn
HAME - HAME . . =
STREET ADDRESS ' ’ STREET ADDRESS
CITY-51-2Ip . CITY-ST-21P
TiiLE ' ' [ Detete T [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-2IP i CITY-S1°2IP
TITLE [ Delete 1LE 0O Ch}ange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CIiY-S1-21P

12, | hereby certify that the information supplied with this filing does nol guality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | turther certify thal the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this rg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alt?chmenl 1T an adidress, with all other liki mp;zuﬁ.r’ere X
SIGNATUREMC/ 57/ ///0 ,95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR }Jl@'

Daylime Phone &
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