2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | . FILED

DOCUMENT # P97000034754 Feb 07, 2004 08: 00 AM
1. Enity Name Secretary of State
CONSTRUCTION MERITED SERVICES, INC.
Princlpal Place of Busines; ‘ ] Mailir;ng Address B
118 S. NEW HAMPSHIRE AVENUE P. Q. BOX 74 )
TAVARES FL 32778 'lfJgV ARES FL 32778 B
R S |||
Suite, Apt. #, efc. - o Suite, Apt #, ete. - ] MOORE CRZE034 (11/03) .
City & State City & State " - 4. FEl Number o ‘ ‘ AppiieTj ;—Qri
- . e _ 59-3446131 Net Applicatle
zwe Country ap Country 5. Cerlificate of Status Desired (| Ee% gesq lﬁfed:’t"’"al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Hegistered Agent -~ - i—i
Name
l:?g‘%lENRrE\F}\?EE?ATPgHIRE AVENUE Street Address (P.O. Box Number is Not Acceprable) . T
TAVARES FL 32778 - e
o e FL 7 co:;e_:— -

8. The above named entity submits this sbalemem for the purpose of chdngmg s reglslereci office or registered agem ar both, in the State of Ficuda | am familiar with, and accem
the abhigations of registered agent.

SIGNATURE ; N . - e T

Segrituea. W pod of emied name of regslered agent and file I apphcathe, iNDT‘E. Reg:.lered P\genl Swgnaluru reuu\red when :olnslanng} DATE I )

FILE NOW!! FEE IS $150.00 . .
. : - : o erEA : 9. Clection ign Fi
At May 1, 2004 Fee wil be 555000~ e Samea s 1y $5.00 ey oo

Make Check Payahble to Florida Depar!ment of State )
10.  OFFICERS AND DIHEGTORS I n. ADGITIONS/CHANGES T} OFFICERS AND DIRECTORS IN 11
TILE D [ Delete g [ Change ) Addition
NAME FRASIER, ROBERT D NAME
STAEET ADDRESS 118 S. NEW HAMPSHIRE AVENUE STREET ADDRESS
arestaf | TAVARES FL 32778 ) L EITY-S1. 19 ) _ . .
1113 D [ pele TiILE [JChange  [J Addition
NAME FRASIER, TERRY L NAME,
STREET ADDRESS | 118 8. NEW HAMPSHIRE AVENUE STREET ADDRESS CURD000n=9?
GIv-SLZP | TAVARES FL 32778 Y ewesaw 02/05/04~ 881328—813 150,08
TILE O patete e CJchange  [3 Addition
NAME ] NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-21P ' CITy-5T-21P
TLE O Delete TinE O change ] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P L o CITY -ST-2IF B L
TLE [ peete § e [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o A B L .
TILE (] Delete ME 3 Change [ Adatition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CRTY-S7-2P J oresree ]

12. | hersby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119, 0753](1) Florida Statutes. | further certify that the mformatron
indicated on this report or supplemental report is true and accurate and that my sighature shall hava the same legal etfect as if made under oath, that | am an officer or director
of the carporahon or the recesver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if
chaniged, or on an attachment with an address, with all other like empowered. -

SIGNATURE: %f Frivoisn, fruatit Te

IGNATURE AND TYPED O !‘ PRLNTED NAME OF SIGNING GFFICER OR DIRECTORB




