2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 07,2005 08:00 AM
DOCUMENT # F02000002977 Py Secretary of State

1. Enlity Name

MERLIN it ASSOCIATES INC.

Principal Place of Business ' i _Mem; Address
610 N.E. JENSEN BEACH BLVD, 610 N.E. JENSEN BEACH BLVD.
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
N _ ' 01042005  No Chg-P CR2E034 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied Far
65-1083247 Not Applicable

0 $8.75 additional

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

g1Ec!)5 ﬁE'JJéN(:gEUNEEEECH BLVD DO NOT WRITE
JENSEN BEAGH, FL 34957 _ IN THIS SPACE

8. Tha above named entity submits this statameant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agant.

SIGNATURE —

Signatura, typed o¢ printad name of registerad agent and Lite if applicable {NOTE Regisiered Agent $ignatura equired whar JEnsiating) DATE
9. Election Campaign Finanting $5.00 mMay Be
Aﬂ:erF Hl- fyﬁ?%%;fz'&ffgg ?gSO.DO Trust Fund Contribution O  AddedtoFass
16 OFFICERS AND DIRECTORS [ R
TMLE DP3 —
NAME TESKE, JACQUELINE o Tt
STREET ADDRESS | 610 NE JENSEN BEACH BLVD ORI 73724
o512 _| JENSEN BEACH, FL 34957 . . 01/07,/05-R0131-002 150, 00
T DVP - T :
NAME SMITH, THOMAS 8

STREETADDRESS | 610 NE JENSEN BEACH BLVD
CITY- §7- 1P JENSEN BEACH, FL. 34957

TME
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12, 1 hereby A:er‘i.if'é;l that the Information supplied with his ﬁl:‘ng does nat _d,(.lélify fb?tﬁé_ exomption stated in Secticn 15&07&3{@; l’rlgr'idaisﬁtutes'. I further certify that the information
indicated on this repor or supplemental report is trua and accurate and that my signature shall have the sama legal erfect as if made under cath; that | am an officer ar director
of the corporation ar the_raceiver or frustee empowsred to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
L0 778/3%7-5/8/
&

SIGNATURE: Bl Daytme Prons #

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




