FILED
2004 FOR PROFIT CORPORATION Aug 27,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S09328 ; 08-27-2004 90004 043 ***550.00

1. Entity Name

J. C. MERRILL INVESTMENTS, INC.

Principal Place of Business Mailing Address b q U ( u q uo
226 S PALAFOX P.0.BOX 710
6TH FLOOR PENSACOLA, FL 32593  US

PENSACOLA, FL 32501  US

|

Apt. #, elc. ite, Apt. #, )
Sulte. Apt. #, elo Suite. Apt. #. eta 08242004  Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
58-3027906 Mot Applicable
Zip Country Zip Country _ . . $8.75 Additional
3 25 o7z, 3 2_5 q l 5. Certificate of Status Desired O Fen Foguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L- A V\jz
enNCE . SCHY
MERRILL, J COLLIER i c ) e
226 S PALAFOX ST., 6TH FL Street Address (P.O chﬁumber is Not Acceptabie
PENSACOLA, FL 32501 226"Ss "PALAYOY 'S TREET
Gt Froop-
City l Zip Code
s PENSACOLA FL 22502
8. The above n@meﬁ’emuy s nt for purpose of changingA(s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regj
SIGNATURE tawrenNCE C. ScHiLL ’8—24-04
W prikgd v reafipfed agent and \le if applicable. INOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 8. Election Campaign Finaneing $5.00 may Be
Due by September B, 2004 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITEE A Change  [] Addition
NAME MERRILL, J. COLLIER NAME
STREET ADDRESS | 226 S PALAFOX 6 FLOOR STREET ADDRESS
cTv-s2P | PENSAGOLA, FL 32501 CTY-6T-2P 321501
TRLE {7 Delete TIME [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STHEET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TME 7 Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF LITY-5T-2IP
TITLE [ Delete TIME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ! CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
12. | hereby ceartify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empg, . 8 50
SIGNATURE:/ZM T. CorLier MeRRWL. B-2M-of 436-09%
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phere #




