2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

T — - . —
DOCUMENT # P95000079808 Feb 02, 2004 08:00 AM
3. oy tiame Secretary of State
MERCURY HOME REMODELING AND IRON WORKS INC
Poncipa Place of Business Maling Address
5306 SE 113TH ST #8114 6306 SE 113TH ST #8111
BELLEVIEW FL 34420 BELLEVIEW FL 34420
i s T R
Suite. Apt #, eic. Suite, Apt. §, elc MOORE “CRZED34 {11/03)
Ciy & State City & State 4. FEi Number Apphad For
_ 59-3339220 Mot Apphicatle
2p Cauntey op Couniry 5. Certdicate of Status Desired O gz'giﬁ%ﬁo"al o
6. Name and Address of Current Registered Agent 7. Name ant Address of New Regislered Agent -
Hame
iégoﬁéRéEJ %?g(TH ST B Strect Address (P O Box Number is Not Accepiabla)
BELLEVIEW FL 34420
City Fi.. I 2o Code

8. The above named entity sulimits thas staternent for the purpese of changing s regisiered office or ragisiered agent, of hoth, in the State of Flonda. | am famiiar with, and accept
the obligauons of registered agent.

SIGNATURE . -
Signahur, fyped of Sanfed sama of regrlened agon! and Bitfe f appicable {NOTE Regrslered Agend sigaalure cogured whes roinstatiog) S DATE .
FII;E NOWI! FEE IS $150.00 . . .
N 8. Eleclion Campszign Financin

Atier May 1, 2004 Fee will be $550.00 ” Trusst Fund C(?nt!?buti::n. ¢ [ fdsd‘gd[t}ohézis%
Make Check Payable to Florida Department of State
10, OFFICEAS AND DIRECTORS 11. ADOITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11
L VP Cloekes THLE O change [ Adiifion
NAE LIPARI, JACK e o Henangaaasl -
STREET ADDRESS | 450 EAIRWAYS CIRCLE A101 . F swestaooress [202/-04-80004-010 I0.08
CiTY-ST- 740 CCALA FL 34472 CilY 57 BP
TILE b [3 Delere TILE T Change 3 Addition
NAME ROBERTSON, ALMA HANE
STREET ADDRESS | 450 FAIRWAYS CIRCLE A101 STREE] ADDRESS
6Ty -5T- 71 OCALA FL 34472 . 7Y -57-2P
TLE 3 petele THRLE [3 Charge [T Addition
NAME MAME
STHECT ADDAFSS STREET ADBRESS
CrY-S7-2P CAY-5T- 2P
TIRE 3 Detete fite [ Change [} Additica
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 1P oiY-8T- 29
TIRE 7 Detete T CItrenge  [3 Acdition
MAME NAME
STREFT ADORFSS L STREET ABDAESS
Gy -57-0F CITY-ST-TIP
TRE 7 betese I, ] Crange [} Addition
HAME HARE
STREET ADDRESS SIRETY ADDRESS
CITY-ST 2P CiTY-ST- 1P

12. | hereby certify that the mformation supplied wih this f;’iing does not qualify for the exempiion stated in Section 119.07(3)(}), Florida Statides. Hurther certify that the information
wdicated on this repori or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath, that § am an officer or director
of the corporation or the recesver or lustee empowered 10 execule tis report as required by Chagpter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11§

changed, or on an atlachment with an ad{ys,‘m ther ke ampowered.
SIGNATURE: Thex  ALFARY ) 2704 Z59-307- (27
IGMAT

GRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF, IRECTOR Cate Dyt Fhana ¥




