2004 TOR PROFI T CORPOUORAITON
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM
Secretary of State

DOCUMENT # P97000067394

1. Entity Name

MERRITT ENTERPRISES OF NORTH FLORIDA, INC.

Principat Place of Business Mailng Address
1229 GILLMAN ROAD 1229 GILLMAN ROAD
WESTVILLE, FL 32464 WESTVILLE, FE 32464

SR

04292004 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE . FE Nomber AT

31-1576561 Not Applicable
@ $8.75 Additional
5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

AT DO NOT WRITE
WESTVILLE, FL 32464 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, i the State af Flonda | am familiar with, and accept
the chligatons of reqistered agent.

SIGNATURE

Signalure, lyped or printed name of registered agent and tiths  applicable {NOTE Registared Agent signature requred when renctating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addegto Fees

10. OFFICERS AND DIRECTORS [

TIMLE P

NAME MERRITT, JAMES

STREET ADDRESS | 1229 GILLMAN ROAD A 4T
(50 48072

omY-ST-7P | WESTVILLE, FL 32464 uaaOan 42 L

(5413014901 45065 150,00

TiFLE ST )
NAME MERRITT, RHONDA
SIREET ADDRESS | 1229 GILLMAN ROAD
CIfY-51-2P WESTVILLE, FL 32464

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
GiTY-§E-2IF

TITLE

NAME

STREET ADDRESS
CITY-8T- 2P

TILE

NAME

STREET AGDRESS
GITY-31-21P

12. | hereby certify that the inforpation supplied with this filing does nat quatity far the exemphion stated in Section 119.07(3)(5, Flenida Statutes. | further certity that the nformation
indicated on this report or sigplemental report is frue and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation of the regeifer or trustee empowered to execute thes report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfwith an address, with all ather like empowered.
SIGNATURE: __. JB (\\mwig P\,m& A, S004

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 bate ¥ Daytime Phore #




