l

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2004 8:00 am

DOCUMENT # P96000098009 Secretary of State
1. Entity Name e e
MAERD, INC. 02-09-2004 90042 050 158.75
Principal Place of Business _ Mailing Addrass ]

2407 SOUTH ATLANTIC AVENUE 2407 SOUTH ATLANTIC AVENUE

DAYTONA BEACH SHORES, FL 32118 DAYTONA BEACH SHORES, FL 32118

$¥52,,,,54, ,5F&

3. Mailing Addross

"B CHESTNOT _OT- 3 CHESTNUT (T

A (ConsT . FL | WM ConsT, FL. | oo owe  csmcomy

25137  FIAGLER. ™'3%137  FLABLER " Touarecen | oo
Country Zip

Zip Country 5. Cortificate of Status Desived (@7 ?g;?q::f:dmﬂa'

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

Name
“HARRISON; GEORGE F- - = - = . - == - - HArRISON, GEORGE F. . . .
2407 SOUTH ATLANTIC AVENUE Street Address (P.0. Box Number is Not Acceptable)

DAYTONA BEACH SHORES, FL. 32118 -
3 CHESTAIT

o PALM  (oAST FL [ 3%t37

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

SIGNATURE

, typad o printsdl name of registerad agent and title if appbcabila. {NOTE: Rogistered Agent signethure requined when reinstating) DATE
FILE NOWI FEE 1S $150.00 9 Election Campeign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {1 oetete ILE P [ Thange (] Addition
M HARRISON, GEORGE F v HARRISON, GEOLGE F
STREET ADDRESS | 2407 SOUTH ATLANTIC AVENUE smeernooress | 3 CRESTN oT” €T
omv-s1-zp | DAYTONA BEACH SHORES, FL CITY-ST-2P PALM CoAsT FiL
e vP () peeto e Ve @Thange [ Addition
NAME HARRISON, GEORGE NANE HAL 2isoN 1 gé'?ﬁ-&f
STREET ADORESS | 2407 S ALANTIC AVE ' smeerooss || 5 ChesT
Cmv-57-2° | DAYTONA BCH, FL. CIY-S-2P PALM ConsT, FL.
TMEe [ petete TIMLE [ HI\[QQ«D STEPAHM [] Changa Eﬂﬁdllmn
NAME NAME 5T b T T
STREET ADDRESS STREET ADDRESS 3 ChesT,
eny-st-zp ) oy-gT-2 FPALM CoRsST, Fik
TIE - . O Detete THLE ' ' T T T[] Change [ Aadition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME £ Detete TME [dChange  [J Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
Cmy-sr-ap . cny-S1-2p0
TME [ Dokt TE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-aP CITY-571-3P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trytee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with gff address, with all other like empowered. -~

, 3%
SIGNATURE: LD 7 Klprnwad 2/3'/a¢{~ L/‘/_é m‘ff“?/




