-~ " 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2005 08:00 AM
DOCUMENT # V12975 7 Secretary of State

1. Entity Name
D. W. MERCER, INC.

Principal Place of Business . Mailing Addresé
545 13TH AVE. 5. — - 545 T3TH AVE. 5.
NAPLES, FL 34102 US  NAPLES, FL 34102  US
01052005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE T R
65-0313244 Not Applicahla

5. Certificate of Status Desired | gfe'gesqﬁf:;"onal

6. Name and Address of Current Registered Agent

245 T3TH AVENUE SOUTH o DO NOT WRITE
NAPLES, FL 33940 _ oo IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changlng its registered office or registered agant, ar bath, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —_— —
Signalure, Iypad or printed name of regislered agent gng Wk i applicable. {NOTE Regustered Agent signatyro required when relmstaling) . DATE
FILE NOWI! FEE 15 $150.00 8. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. _ QFFICERS AND DIRECTORS i
TINLE D ’
NAME MERCER, DONALD W
STREET ADDRESS | 545 13TH AVENUE SQUTH ¥ ijD}HDDBi 75571
G-tz | NAPLES, FL W/ 10/05-80055-016 150,30
TITLE o -
NAME
STREET ADDRESS
CiTY-S7-2IP
TITLE
NAME

ran DO NOT WRITE

o o IN THIS SPACE

NAME
STREET ADDRESS
CITY. ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.57-2iF

TITLE

NAME

STREET ADDRESS
CITY-81-2IF

12. | hereby centify that the Information supplied with this filing does not qua!%yjor the exemption stated in Section 119.07(3)(1}, Florida Statutes. [ further Gertify that tha information
indicated on this report or suppiemental ¢ istrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of tha corporation or the receiver 2 empowbred 1o execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atlac ith an address, with all other like empowerecl.

SIGNATURE:

SIGNATURE MED GR PRINTED NAME OF SIGNING OFFICER 0K DIRECTOR Caytme Phane ¥




