2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

DOCUMENT # P99000012677 1 g
1. Entity Name : Eg B G Bem B
MARCUS MERCE”R, INC.

'r 0L JUN 24 PH 3:19
Principal Place of Business; Mailing Address g {5 S TE
576-B APPLEYARD DRIVE 9138 OLD CHEMONIE RD. TEEEQEEXS&SYE g _VFLB%UA

TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32309

== AN R

Rl

- et R - T : 06242004  No Chg-P CR2E034 (10/03)
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6. Namq'and Address of Current Heglstereq Agent S ' LT o I T

RS e o . 'DO NOT WRITE
TALLAHASSEE, FL 32308 | ' | ' ' N IN THlS SPACE

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

-

SIGNATURE
Signatura, lypeq or printed name of registared agant and iitle # applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 -9, Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)}{b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, 0  AddedtoFees corporation did not receive the prior notice.
10, ; QFFICERS AND DIRECTORS I . . S o
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NAME MERCER, MARCUS. ) ’ : - o7 Seesow

STAREET ADDRESS | 9138 OLD CHEMONIE RD.

orv-st-7P | TALLAHASSEE, FL 32308 ‘-gnﬁﬁ ::gg qu 215
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e MERCER, ANGELITA o (OB/25/04--01001--003  #+150.00.
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TITLE " hS - . |
NAME

i | '~ DO NOT WRITE
e " IN THIS SPACE

STREET ADDRESS
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TIME
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12. | hereby certify that the information supplied with this liling does not qualily for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ort an at}ach t with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone #




