FILED
2005 FOR PROFIT CORPORATION * Feb 28, 2005 8:00 am

ANNUAL REPORT
r
DOCUMENT # P97000098675 Sggg_zeoglggz; gigg?oge

1. Entity Name

MERRITT ISLAND LAND TRUST, INC.

Principal Ptace of Business Mailing Address
580 W MERRITT ISLAND CSWY 580 W MERRITT ISLAND CSWY
MERRITT ISLAND, FL 32952 US MERRITT ISLAND, FL 32952 US
AR RTAREAOA
S50 . ol 35 o GG, 550 b warteIf F ‘%c‘/C’JW;
Sufte. Apt. #. erc. [ Suite. Aot ¥, etc 02172005  Chg-P CR2E034 (10/03)
City & Cny & St 4, FEl Number Applied For
Py v‘?‘ 5\ :H av (v 1y Blad 7! 59-3480277 Not Appiicabia
,\ % S 1/ ‘QS”?UW/L ).i'% f;‘.’}[zv WL 5. Cerlificale of Status Desired [ fg;’esq Lﬁfé’;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
-GRIFFISTRIC‘E="" : TS e R R —— e ]
580 W MERRITT ISLAND CSWY Streel Address (P.Q. Box Number is Not Acceptable}
MERRITT ISLAND, FL 32952
City Zip Code
FL |

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. + am familiar with, and a¢cept

Ihe onhgaho?m?red agent. d}/
1 — > - . —
SIGNATURE yaoy [ @/7 9?7—) 2/%

S\rfure. tyned or printed name of e stered agent and Hii2 if sopiicable. (NOTE: Ragisiorec Agent s:gralure reauired when 1onsiaung) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD [ pelere TITLE [ Change [ Addition
NAME GRIFFIS,RICE NAME
STREET ADDRESS | SBC W MERRITT ISLAND CSWY STREET ADDRESS
cmi-s-ze | MERRITT ISLAND, FL 32952 CITY-S1-2P
me O delete me [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P . CITY-S7-2iP
iz J Delete TITLE - [ Change [ Addition
NAME ' NAME
STREET AGCRESS STREET ADDRESS
VR - o o oy-stap | -
TITLE [ peletle TINLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CY-ST-21P
TIMLE 7 peteie TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2tP

12, 1 hareby cenify ihat tne information supplied with this filin 3 does not qualify for the exemption stated in Section 119 07$3)(|) Florida Statutes. | further cedify that the infarmatian
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ettect as it made under oath; that | am an officer or director
of the corporation or the receiver or FusheE§ powered 10 execute this rer.)ort as required by Chap[er 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an arachment with g
|RECTDH

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER O Dale Daytime Phone &




