2004 FOR PROFIT CORPORATION

FILED
May 14, 2004 8:00 am

ANNUALREPORT (AR}~ f Stat
DOCUMENT # Ha0207 ) Secretary of State
1. Eniity Name . 04-23-2004 90253 022 ***150.00
GUNN MERLIN, P.A.
Principal Place of Business Mailing Address , N
601 BAYSHO, : BAYSHORE BLVD. 9°"9
SUMEBoD - o SUE a0 - oD - ~664215,7
EQMPA FL 33606 LT,QMPA FL 33506 = e
' T R T
2. Principal Place of Business 3. Mailing Address lwmmﬂﬂlmﬂmm@mmﬂm
118, 111 _3._Hebour Tstand Blvd mamiel bl ,
Suite, Apt. #, etc. Suile. Apt. #, elc. MOORE CRZE034 (11/03)
Ste 45) Sle 950
City & State | City & State 4. FEI Number Applied For
TOan‘)Q F L 55602 lOMﬁa FL 33602—- 59-2491706 Not Applicabla
&ZME 3 ; 0 2 Gm gryﬁ Bzg b‘—o 2. Cousmryﬁ 5. Certificate of Staws Desired 0 fz';fmﬁ“h""
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agem
| P— Name

- MERLIN; WILLIAM F JR- =
1100 NORTH FLORIDA AVE., SUITE 300
TAMPA FL 33602

- ——MechiN, William ¥ T,

Streat Ag?reﬁ (Pﬁ. Box Number is Not Arc\c&pta@lu o '*S *ﬂ‘% 5 =S
cny.]—a . FL Z‘S ‘5 t 0Z

hd
*

8. The above named entity submits thiy's ni toryhe
the cbligations of registe nt
SIGNATURE /
Sanatwe

58 ol changing its registered oMice or registered agent,

or bath, in the State of Florida. | am familiar with, and accept

. yped Of peinted name mromcdln&ﬂ Iﬂ%ﬂa‘:m

(NOTE. Regrainred Apen! mpnanss requived when reingILng) DATE

of the corporation or the receiver or
changed, or on an attachment with aj

Slee e

e sy

DOWE

Il ather liged

BIG NATURE::

Aﬂglﬁg_wm';" FFEGEVIIIII ;50.(; 00 / L 9. Election Campaign Financing $5.00 May B2
A A s Trust Fund Contribution. Agdded 1o Fees
-Make Check Payoble lo Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
e DPS O3 optets e B2 cmnge [ Addition
HAME MERLIN, WILLIAM F. JR, NAME
STREET ADORESS swetaoress 177 S, Hraf bour Tstang Dluw #4950
CTY-S120 | TAMPA FL 33506 ISP Mampa FL  33L02
e OTs 3 eer mEe ' K Change [ Addition
NAME GUNN, LEED v NAME _“
STREET ADDRESS smeerannress | 7 11 S Har bour Toland B’us 950
cmy-ST-7p TAMPA F1, 33606 CITY-ST-2IP E InF . FL Ea E O2
TIeE 7 Detete TTLE O cnange 3 Asdition
NAME NAME
STREET ADDRESSS — STREET ADOAESS ——
CiTY-5T-20 - cnv-sk-zp | T - T
TIE ) Delete TTE {J Change [ Addition
NAVE NAME .
STREET ADDRESS STREET ADDAESS
CiTY-s1- 29 CIFY-ST-2 .
TME 3 petste TME O change [ Addition
NAME HAME
STREEY ADORESS STREET ADORESS
CITY-ST-2iP CiTy-57-29
THLE [J Dsiete TME Dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2p I CY-5T-2P
12. | heraby cer;;tf'\; that the informatian suppp€d with this filing does nbt o.lmlify far the exernplion stated in Section 119,07, 3)i). Florida Starutes. | further cartify that the information
indicated on this report or supplementa¥report is trug and accuraly antt that iy, signalure shall have the same legal

rad 10 execula this re
. k& BMnawel

ect as if made under oath; that ) am an officer or direcior

DOt ag required by Chapter 507, Florida Statutes; and that My name appears in Block 10 or Block 11 #
i

SIGNATURE AND TYPED OR PRINTED NAME OR)

L7AD '// 515 229 1000




