2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Ma

DOCUMENT # 59470,

1. Eatty Mame
CGM OF MERRITT [SLAND, INC,

Mailing Address
645 FERN DR,

Principal Flace of Business

§45 FERN DR,

26,2004 08:00 AM
ecretary of State

MERRITT {SLAND, FL 32852 US MERRITT ISLAND, FL 32952 U5
* — (TR

2. Principat Place of Busingss 3. Mailing Address '

Sulte. Apt. &, ete. Suite. Apt. 4, atc. 04302004 Chg-P CR2E034 (10/03)

City & State Gty & Seate 4, 7% Nu:;xbes . Apnpled for

- e 59-309__9_882 L Not Agpticable
Zip Cauniry Zp ;V Country 5. Cettiticare of Status Desired O $8'75 Additionat
L Eaa Required
§. Hame and Addrese of Current Regletered Agent 7. Neme and Addeess of Now Registered Agent
Name

WARREN, CAROL
645 FERN DR
MERRITT {SLAND, FL 320952

Streei Address (P O Box Numbar is Not Acceptable)

Tty

FL l Z\p Code

t & farnitiar with, and accept

MOTE Rogrstoed Aget sgrieluee raginrei when emsiabng)
S s — i

FILE NOWIUI FEE IS $150.00
After May 1, 2004 Foo will be $550.00

8. Elecuon Campagn Financing
Trust Fund Contribution

$5.00 may B2
Addad to Foos

10, OFFICERS AND DIRECTORS 11, ADDITIOS\S}CHANGES TC OFFS C_Jg&S_‘,AND CRECTORS IN 11

TLL oPs 73 Detats il 3 Crange [ Addition
RAME WARREN, CAROL HAME

SIREET ADDRESS | 930 HARBOR PINES DR SIREET ADDREES

CiYY-51-41P MERRITT ISLAND, FL 328562 . Gy 8-l . B

1LE DvT O peters™ TLE [ Crange 1] Addition
NAME WARREN, GARY NAME L ol [} ;

STRLLT ADDALES | 930 HARBOR PINES DR SIRLLT ADGRLSS o % ‘f&g é%%’q 012 150,00
Cily. ST-20P MERRITY ISLAND, FL 32952 ) Geestop

JILL DS 3 Detete HELE 73 Changs D Agdition
RARL WARREN, GARY I HAME

SIHECT ARDRLSS | 930 HARBOR PINES DR SIRLLL ARERESS

oiTe . S-2P MERRITT ISLAND, FL 32852 Y. SE P o

TiEEE v {1 Qeiwe L I Change L AddWen
NERE, WARREN, SUMMER HAME

STAFET ADORESS | 11558 N COURTENAY PKWY #F-320 $REET ADORESS

CTE-§T-4F MERRITT ISLAND, FL 32853 ) CIf¥-55- P B

T 3 Detste 1193 DI cvange [ Additinn
WAL MNAE

STREET ADDRISS SIRELT ADDALES

Liy- gt CUY.51- 2P

g £ Detere R {7 ctange I addition
NAML . . RAME

STAEET ADDRESS STREET BODRESS

CHTY- Sf- 2P . _ § Sr-stoe . e .

12. 1 hereby carlfy that the informatien uppll&d with ihls filing does ogt qualfy for the exemplion stated in Section 119 07{3]i|} Fiovida Stawtes. | further certify that the information

I repan is true and &g
= empowe:ed to g

goute sh:s 7

agdraio and that sy signature shall have the same legal effect as if made under ogih, that 3 am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 13 if

794/ AN q@f

Caplime Fhcre #

‘-'\.r




