FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000023219 2 02-02-2004 9001 4 004 ***150.00

1. Entity Name

MERRITT & MERRITT, P.A.

Principatl Place of Business Mailing Address
224 NBROAD T PO BOX 428 : 24005447
BROOKSVILLE, FL 34605 BROOKSVILLE, FL 34605-0428 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. 01052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
59-3438660 Not Applicable
Zip Country 7 Cauntry 5. Certificate of Status Desired 0O §;.;§q£:ﬂ:(i’tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Ry Tkl Gkt e i e ien . or et m -t . 2l Name e G _ ol R Ly e e e
DANIEL B MERRITT JR Deaniel 2 MMéckctt I
101-SMANN-STREET Street Address (P.O. Box Wb?’s Not Acc tabl?}
BROOKSVILLE, FL 34606 224 N bisad o7,
Ci Zip Cod
Y Broolsvele FL |55 o(

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriature, typed or printed name ol reglstered agent and 1itle it applicable. {NOTE: Registered Agent signature requirad when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9.-Election Gampaign Financing = - §$5.00 MayBe | -
After May 1, 2004 Fee will be $550.00 Trust Find Contribution. O Aocdsato Foes v
10, OFFICERS AND DIRECTCRS 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME D : 0O belete e m/()hange [ Additicn
NAME MERRITT, DANIEL B JR . NAME ‘ . Df
STREET ADDRESS | 23307 LINKS DR sreeraoness |~ {OM 3 Kimbroud .
CTY-ST-2p BROOKSVILLE, FL 34601 CITY-57-2P
TITLE [ pelete TITLE : [ Change [ Adiition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-21p CITY-S1-2IP
TITLE [ petate TITLE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST BP o | s e —omm e e o DU - -CIY-ST-2P .5 . e it e - Cme— = EINC
TITLE 3 peletz THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P : CITY-57-2P
TITLE [ Delate TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CATY-ST-2P
TITLE O pslete TITLE BECE EE [ change [ Addition
NAME N NAME
STREET ADDRESS ) i STREET ADDRESS - .
CITY-ST-2P _ . poem-srae S

12. | hereby cerify that the infermation 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 supplemental report is trus and accurate 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 Irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmant with an address, with all other like red. !
SIGNATURE: ) [ %004 [ 352\19p45560
NG OFFICER OR DIRECTOR Date N Daytime Phone 4

SIGNATURE AND TYPED OR PRINT




