2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000130009

1. Entity Name

MERLIN ENTERPRISES OF EDGEWATER, INC.

Principal Place of Business

2450 SOUTH RIDGEWOOD AVENUE
EDGEWATER FL 32132

Mailing Address

2450 SOUTH RIDGEWOOD AVENLE

EDGEWATERFL 32132

FILED

Feb 12, 2004 08:00 AM
Secretary of State

Il

[N

2. Principal Place of Business 3. Mailng Address
Suite, Apt #, elc, Suite, Apt. #, gtc MOORE CR2E034 (11/03)
City & Siate City & State 4, FE! Number Appiied For
75-3091478 Not Applicable
Zz Counti Z Co it
P ountry P unitry 5. Certificate of Status Cesred O $8‘75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORDON, MICHAEL S

2450 SOUTH RIDGEWQOD AVENUE

EDGEWATER FL 32132

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

Caty

FL | Zp Code.  __

8. The above namecd entity submits this staterment for the purpaose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the chiigations of registered agent,

SIGNATURE . —
Signature. typad of priniad rame of regrstered agont and tlle o appleanls (NOTE Regsterea Agent sigrature required when rainstatingd DATE
FILE NOW! FEE !? $150.00 . . ¢. Election Campalgn Financing $5.00 mMay Be
After May 1, 2004 Fee will be “59'00 L Trust Fund Centnbution. il Added 10 Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [J Change [ Additien
NAME GORDON, MICHAEL S NAME UDBQ ‘}G[]{}E{i 12 CT
STREET ADDRESS | 2450 SOUTH RIDGEWOOD AVENUE STREET ADDRESS N2A12/04-800R7-019 150,00
CITY - ST-21P EDPGEWATER FL 32132 CITY-S1-2iP
TINLE D [ Detete TITLE [O Change [ Acdition
NAME GORDCN, PAMELIA A NAME
STREET ADCRESS | 2450 SOUTH RIDGEWOOD AVENUE STREET ADGRESS
GrRY-ST- 2719 EDGEWATER FL 32132 CIY-51-2ip
TITLE D 3 Detete TIILE [T Change [ Addition
NAME GORDON, ROBERT C NAME
STREET ADBRESS | 2450 SOUTH RIDGEWOOD AVENUE STREET ADDRESS
CITY-5T-ZIP EDGEWATER FL 32132 CITY-S7-ZiP
TITLE O3 pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-5T-2P CITY-5T1-ZiP
TMLE 1 Deiete TITLE [ Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-ZP CiTy -S7-2P
TILE ] Delste TILE I Changs ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-57-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)[1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporabion or the recelver or trustee empowered to execute tis repart as requirad by Chapter 607, Fiarida Siatutes; and that my name appears in Block 10 ar Black 11 if

changed, or on an atachment with an addregs, with,

SIGNATURE:

other like empowered.

356~

{ "-”E.?' o Yag-F 76

aytime Phong #




