. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P95000052772
et Secretary of State
ok ok
MERRITT MOVING & STORAGE, INC. 03-19-2004 50068 012 *#*150.00
Principal Place of Business Malling Address
5540 HIGHWAY AVENUE 5540 HIGHWAY AVENUE
JA_CKSONVILLE FL 32254 JACKSONVILLE FL 32254
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3321083 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Ageni

Name
gﬂsa%ng’d\z%elﬁE\lf_é%%E Street Address {P.C. Box Number ig Not Acceptable}
JACKSONVILLE FL 32254

~

Ci Zip Cod
. ity FL ip Code

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 famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed of printed name ol registered agent and iitle 1f applicable. {NOTE. Registared Agenl signature required when ramnstating) DATE
FILE NOW!!, FEE-IS $150.00 . . .
: e o T IR 9. Election C Fi
‘Attor May 1,,2004.Fee will be $550.00" Tt b oo 1 39,00 May 5o
ake Check Payable to Florida Départmént of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE FD [ elete TITLE [ change [ Addition
NAME MERRITT, JACQUELINE NAME
STREET ADDRESS | 5540 HIGHWAY AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-57-21P
TITEE D 1 Degete TILE [ crange [ Addition
NAME MERRITT, JEFFREY R NAME
STREET ADDRESS | 5540 HIGHWAY AVENUE STREET ADDRESS
CITY-ST-27P JACKSONVILLE FL 32254 CITY-ST-2IP
TME D [ oetete TITLE [J Change  [] Addition
NAME- - . . IMERRITT, MICHAEL S NAME
STREET ADDRESS | 5540 HIGHWAY AVENUE STREET ADDRESS
CIrY-5T-2IF JACKSONVILLE FL 32254 CITY-ST-2IP
TIRE . [ peiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP : CITY-ST- 2P
THLE [ peiete TITLE [T change [ Addition
NANE HAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TRE {0 pelete TTLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

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
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that £.am an officer or director
cf the cerporalion or the receiver or rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w/il?all other ke empowered.

CFece frare o STTE P T

S!GNATURE%W@ 78200 ) PR, T Do) G087 /¢ D

ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER Cate Daytime Phane #




