2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # v17586

1. Entity Name

M.E.R, CONSTRUCTION, INC.,

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90523 030 ***150.00

Principal Place of Business

13970 MONTEGO DR
SgMINOLE FL 33776 -
U

Mziling Address

P.Q. BOX 781
I.R.B. FL 33785
us . .

2. Principal Place of Business

3. Mailing Address

I

|

I

I

il

Suite, Apt. #, etc.

Suite, Apt. #, slc.

1= “SEATON; MICHAEI-A. — -

13970 MONTEGO DR.
SEMINOLE FL 33776

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3109651 Not Appiicable
Zj C I i 1 iti
P ountry Zp Country 5. Certificate of Status Desired O $8'75 addlzlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o T o Tt Name i T

Street Address (P.O. qu Number is Not Acceptable}

City

FL

Zip Code

the obligaiions of registered agent.

SIGNATURE

8. The above named enlity 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

Signanste, typed of printed name of registered agent and title il apphcabie.

[NOTE: Regisiarad Agent signature required when rainstanng) DATE

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Bs
Added 1o Fees

OFFICERS AND DIRECTORS

10. 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD 03 Delete TILE [ Change [ Acdition
NAME SEATON, MICHAEL A NAME

STREET ADDRESS | 13970 MONTEGO DRIVE STREET ADDRESS

CiTY-ST-21P SEMINOLE FL 33776 CITY-ST-2IP

TimE 3 Delete e {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2P e e -
ME = < e - e ~ = Ooetete.— _F me o O change [ Addition
HAME NAME T T e e
STREET ACDRESS —— ——— . — - —_—— s - - == -@=STREETADDAESS |~w—mm - e v - - e s - it e Tt
CITY-5T-21P CITY-5T- 2P

TITLE 3 Delete TILE [ Crange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE L3 belete e [dcharge {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ oelete TITLE ’ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZP

changed, or on an attachmenjawith

SIGNATURE ARD TYP

n address

ith al

12. | hereby cedify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther fike empowered, ‘

ket H S cnror  S20-0Y (227/<2040%

R PRINTED NAME OF SIGNING OFFICER Oft IRECTOR

Date Daytime Phone #




