2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # FO1000000458

1. Entity Name

MERLIN AIRWAYS, INC.

Frincipal Place ¢f Business

2220 GRANT BRD
BILLINGS MT 59102

Maifing Address

PO BOXEB1106
BILLINGS MT 59108

FILED
Feb 16, 2004 08:00 AM
Secretary of State

R

D

il

W

2. Prncwpat Place of Business 3. Maitng Addres;
Suite, Apt #, eic, Suwde, Apt #, ele. MOORE CRIE034A (1103}
ity & Sate City & Siate 4. FE Numier . Apphed For
) a1 -202717'{'98 Tot Aoolioaoi
zp Couniry Zp Fauntry 5. Cenficate of Stalus Desired [ $3 75 additional
o Fee Requlreﬁ ) _
6. Mame and Address of Current Regisiered Agent i 7. Mame and Address of New Registersd Agem
Name
CT COPCORATION SYSTEM b-— - =i
1200 SOUTH PINE ISLAND BRD Sirest Address {P.0. Box Number is Not Acceptable)
PLANTATION FL. 33324 S
Cay FL l 2 Code

8. The above named entity submils mls szalemem tor the purpose of changing s registared office or regestered agent, or both, in the Siate of Flonda. | am famikar with, and accept

the ooligations of registered agent.

SIGNATURE

Sigaguna. yped o printed mame of regisieced agent and Ste ff applicable

{HOTE Aogisterea Agen! SIGNaTa (eguited whan rersiaings DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payab!e fo Flnrida Depaﬂment of State

8. Fleclion Carnpalgn Financing
Teust Fund Contsibution,

£5.00 tMay Be
Added o Feas

11.

R DDITIONS | CHANGES TO OFFICERS AND DIRECTORS L 17,

10. DFFICERS AND DIRECTORS _
ATLE g £ petete TRE (3 Change 33 Acdifion
HAME OVERSTREET, MICHAEL HAME LY -

> Cnanns 2
STREET AUDRESS (PO BOX B1306 STREET ADDRESS e ;g ’%Q—éimig?g 402 15060
OTY-STIP {BILLINGS MT - Y- S1- 2P el . R
THTLE ST [ petete THLE {7] Change {3 Addttion
NAME MCIVER, ROBERT HAME
STREET ADDRESS | PO BOX 81108 STREEY ADDRESS
CIy-51-29 BU_LINGS MT LTy-ST- 29 ) _
e 3 esete THTEE {3 change [ Addition
RAME NAKE
STREEY ADDRESS STREET ADDRESS
oITY- 5T- 2P ) £y -3 2P o
TIRE 3 petete THLE Jthange [ Addion
NAME NANE
STREET ADDRESS SIREET ARDRESS
CHY. ST-ZF o EITY- ST 1P _ B 7
THHLE ] etete BILE TIchange [ Additoa
HAME HAME
STRIET ADDRESS SYHEET ABDRESS
CiTY-ST- 2P CiTY-§1- 2P _
TLE 3 Celete TITE G Change [ Addifion
NAME HAME
SIREET ADDRESS SIAEET ADDRESS
CIY-51-2P CITY-ST-2P o .

t2. | hereby cerily thal the informalion supnlied with this E;!
indicated on this reéporn or supploamental report is bree 2
of the corporabion or the racever or trustee empowered {0 axas
changed, or on 2n attachment with dgregs, wit ajer §

SIGNATURE: 4

empowered.

MIcHAEL DVep STRECT 2/:2/04

dces noﬁ quakty for e exempion stated in Section 119 57[3)0} Fiorida S‘Lam‘les § furttier cemfv that Ihe informaticn
accwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ihis repert as required by Chapter 807, Plorida Statutes; and that my name appaars in Block 10 or Black 11 i

Yol -2 7-3213

SIGHATERE AND TYPED O PRINTED NAME O SIGNING OFFICER OR DIRECTOR

Davtime Pione 7




