2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # V55351

1. Entity Name
KAY-MERRILL, INC.

ecretary of State

04-02-2004 90019 009 ***150.00

Principal Place of Business Mailing Address

410'S. GLENCOE ROAD 410 5. GLENCOE ROAD 24025192
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
2. Principal Place of Business 3. Mailing Address I Hlll I][m II!I] |M| mﬂ |ﬂ| “l' Ijm m nm Ilm m nmm ﬂﬂﬂ

Suite, Apt. #. eto, Suite, Apl. #, elc. 03192004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

59-3170330 Not Applicable
4 Country Zip Country 5. Certilicate of Status Desired [ ?esegasq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agemt
Name

—— - -

BAILEY'& TRUMBO PA, —— ——
340 NORTH CAUSEWAY
NEW SMYRNA BEACH, FL 32169

P!

Dowel_d-Associodes A |

Street Agdress (P.O. Box Number is Not Acceptable)

815 Vlrr\cj (fn e br.

“ Oy |anadO FL | ‘¥5°903

8. The above named entity submls thi¥ statement for the purpos:

the obligations of registeredjagent.

hafiging its registered office or regiétered agent, of bath, in the State of Fiorida. 1 am famifiar with. and accept

o
— 3/i9/of
o registered agert and tiie i BppicaYE, (NOTE: Registersd Apert signature requred when rensiatiog) DATE I
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TiRE D [ peete TLE [Fchange T Additien
HAME GLATT, CLARKE MERRILL. NAME
STREET ADDRESS | 410 S. GLENCOE RD. STREET ADDRESS
CATY-§T-ZP NEW SMYRNA BEACH, FL. 32169 CY-51-2P
TILE D 3 petete TLE [JChange  [] Aduitéen
NAME GLATT, CINDY KAY NAME :
STREET ADDRESS | 410 S. GLENCOE RD. STREET ADDRESS
CiTy-StT-21P NEW SMYRNA BEACH, FL 32169 GiTY-5T-70
LE 7 Delete TLE [l change [T Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITE:SI—}IF’__ 1 . _ ~ o QW-SF-ZEP
TILE T Delete TITE [JChange ] Addition
NAME KAME
STRECT ADDRESS STREET ADDRESS
CITY-SF-2P CiTY-ST-21F
THE T Delete e [ change T Adelition
HAME NAME
STAEET ADBAESS STREET ADDRESS
GIrY-ST-719 cay-sr-ae
TITE (] petete TLE Ol Crange [ Additfon
NAME NAME
STREET ADORESS STREET ADDRESS
cryY-St.Ap Y / ChY-ST-2P

12. | hereby certify that the information supplieg
indicated on this report or supplemental rgfort is triee and accurate and Y,
i gered (o execute this 1

of the exemnption stated in Section 112.07{3){i). Florida Statutes. | furthes certify that the information
Bt my signature shall have the same legal effect as if made under oath: that 1 am an officer or ditector
ort as required by Chapter 607, Florida Statuteg; and that my name appeare in Block 10 or Block 11 if

3 [23 4o bz 202m

Caytrne Frione #

I

¥



