2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v17586 - Mar 26, 2005 08:00 AM
1. Entty Nama - Secretary of State
M.E.R. CONSTRUCTION, INC.
Principal Place of Business ‘T- ' Mailing Address
13970 MONTEGO DR P.C. BOX 781 -
SEMINCLE FL 33778 . . I.R.B. FL 33785
® - IR
2. Principai Place of Business__ | 3. Mailing Address

Suite, Apt. #, efc. - Suite, Apt #, elc, tst MOORE CR2E034 (10/04)

City & State L City & State | & FEINumber Applied For

— 59-3109651 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g;g\gﬁiﬁ“onﬂ
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registerad Agent

Name

TS%%O&’O%!%—&%EEQ ’ Street Addrass (P.C, Box Number is Not Acceptable)

SEMINOLE FL 33776

City FL J Zip Code

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida | am familiar with, and accept
the abligations of reglsterad_agent,

SIGNATURE — - —
Signalure, fypad o prinled nama of registerad agenl and tle f apphcabla {NOTE Regrstered Agent sigratura raguirad when (enstalng} DATE
o Vil FEE | y
FILE NOw!Y FEEV:IS $.150,02 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg ill Be $550.00 TrustFund Contibution. [  Addad to Fees

Make Check Payable to Florida Department of State
10. j QFFICERS AND DIBECTORS N RS ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WILE PSTD : L Deiete e i - . ] Change [ Addition
STRFFY ADDRYSS | 13870 MONTEGO CRIVE SIREET ADDFES e .
Ciry-si-2p SEMINOLE FIL 33776 . o R eystoe
it T Ooeste | e " Clchange L] Additien
NAME NAME
STREET ADDRESS . STREET ABDRESS
ciry-SI-ap CIy-§7-71P
TITLE ST O petete TITLE [ change [ Addition
NAML NAMF
STRET ADDRESS STRILT ADDRESS
CITY.ST.20p CITY-S1- 4F
e ' T O pelete ILE [7] Change ] Addition
NAKE RAM,
STRLET ADDRESS STREET ADDRESS
oiry- 8- 28 oTY-31-2F
Tne - ] Delete niLE O change £ Addition
NHAME NAME
STAFFT ADDRESS SIRLLT ADRRFSS
CITY - 5T-20P Ory-§1-26
TLE S 1 Delele T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-S7-21p CTY-ST- 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify far the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicatad an this report or. supplemental report is trus 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 corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an adgresggwith altithier like empowered.

SIGNATU R(E : /hcmarunzmn Tvp:'% OR PRINTED NAME OF SIBﬁ‘FIEERﬁﬁé{% ‘-QI?ZN Jo;mﬁa . d{ l;:{gmne ] ‘@5 -




