2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P99000080638

1. Entity Name B
MARK MERCER & ASSOCIATES, INC,

Secretary of State

~ Malling Address
3003 5. HWY, 77, STE.E
"LYNN HAVEN, FL 32444

Principal Place of Buslness

3003 S. HWY. 77, STE. £
LYNN HAVEN, FL 32444

o Vi i I a e PO A

(VG AR AT

~Apr 20, 2005 08:00 AM

(4192005 No Chg-P CR2EQ34 (16/03)
DO NOT WRITE IN THIS SPACE PRI Foped For
59-3608248 Mot Applicable

! $8.75 Additionat

5. Certificale of Status Desired Fee Required

8. Nams and Address of Current Registerad Agent

DO NOT WRITE
IN THIS SPACE

MERCER, MARK
3003 8. HWY. 77, STE. E
LYNN HAVEN, FL 32444

8. The above named entity subrmits this Statement o7 the purpose of changing its registered office or registarad agent, or bath, Int the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. - :
Signatura, typad or printed name of reffStered g enY Bid fite I applicable.

[NOTE. Pegittered Aget signature raquirad when'relnstaling) DATE

FILE NOW!II FEE 1S $150.00

2. Election Campaign Financing
Trust Fund Contributien,

$5.00 May Be
Added o Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIREC TORS

I

PVTS

MERCER, MARK

3003 5. HWY. 77, STE. E
LYNN HAVEN, FL 32444

TNLE

NAME

STREET ADERESS
GIyy-ST-21p

 NOnaNa1 7036
4/ 20A5-p0ne~014 150,00

D
MERCER, MARK
3003 8. HWY. 77, STE, E

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

Tt

LYNN HAVEN, FL 32444

TIMLE

HAME

STREET ADDRESS
CIry-ST1-2P

DO NOT WRITE

IN THIS SPACE

TITLE JENE—
NAME

STREET ADDRESS
Cry-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby cenif
Indicated on t|
of the corparation ar
¢changed. OF on an aHac)

SIGNATUH

% that the Infarmation é.i.xppliéd with this ling does not quéITfy for the exemption stated in Section 1 19.0?‘%3)(1). Florida Statutes. 1 furiher certify that the information
bis report of suppleméntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yent with anagdress, Wittt all other Tike empowered.
_ MakE Meleerz . Y/3-85 As.70208072
Nale Daytlma Fhone #

NAME OF SIGNING OFFICER O DIRECTOR

E
OF PRINTED

T




