2304 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000107545

1. Entity Name

MYERS HOME REPAIR, INC.

Aug 06, 2004 08:00 AM
Secretary of State

Maiting Agdress

1943 AGIRONDACK AVENUE
PENSACOLA, FL 32514

Principat Place of Business

1943 ADIRONDACK AVENUE
PENSACOLA, FL 32514

DO NOT WRITE IN THIS SPACE

|

07142004  No Chg-P

RN

CR2EQ34 {10/03)

4. FEI Mumber _ Appilled For
58-3549174 Not Applicabie
; ; $8.75 acdiona
5, Cenificate of Status Desired [ Fee Required

8. Name and Address of ?unen’t Registared Agent

WHIBBS, SUZANNE N
421 NORTH PALAFOX STREET
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing iis registered office or registered agent, o both, in the State of Plorida. 3 am familiar with, and accept

the obligatons of registered agens.

SIGNATURE

Signature, yped o printed name ot cegistered agent and Ltia & appticatre

(IGTE. Ragstorad Agent Nignatre raquired when reinstating) . T DATE

FILE NOWI! FEE IS $150.00

Dua by September 8, 2004 Trust Fund Contribubon,

9. Election Campasgn Financing

£5.00 mey e in accordance with s. 607.193(2)(b), F.5., the
Added to Fees corporation did not recelve the prior notice,

10, OFFICERS AMD BIRECTGRS !

E P T
RAME MYERS, CHARLES

STREET ADDRESS | 1943 ADIRONDACK AVE.

CiTY- 1. P PENSACOLA, FL 32514

TLE 8

NAME WILCOX, JANE T
STREET ADDRESS | 1543 ADIRONDACK AVE
oY -51. e PENSACOLA, FI. 32514

1L -

NAME

STREET ADGRESS
CIFY-5r- 3P

ML

HAME

STREET ADTRESS
Y- -2
TiLE

NAME

STREET ADDRESS
CiTY - §7-aF

TILE

NANE

STREET ADDRESS
OITY-57-3P

 HODRDGIE34BE .
02/06/14-80002-005 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify ihat the infarmaton supplied wit s fiing does not qualify for the exemption stated in Ssction 118.07(2}1}, Florida Statutes. 1 further certify thet e iwformation
indicated on this repan or supplemertal report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar directar
ot the corparation or the recedver or trustee enpowered 1o executs this repor as required by Chapter 607, Forida Statites; and that my name appears in Biock 10 or Bloek 11 if

B30 €57 02>

changed, of on an attachment with a 2] athwer like empowerad,
i
SIGNATURE: - S
SIGHATURE AND TYPRD Wm OF SIGRNG GFFICER DR DIRECTOR

8- 2-04

Daylime Phoro %




