FILED
Apr 11, 2005 8:00 am
2005 FOR ? v
O ANNUAL REPORT N TION ecretary of State
DOCUMENT # P04000090619 04-11-2005 90155 040 ***150.00

1. Entity Name

FORTY TWO CORPORATION

Principal Place of Business Mailing Address

710 BURMAN LN NE - P.0. BOX 60342

PALM BEACH, FL 32905 PALM BAY, FL 32906

T e KRR AR
Suita, Apt. #, etc. Suita, Apt. #, elc.

03052005 Chg-P CR2E034 {10403)

City & Stale City & State 4. FEI Numf 7 / b , ? 2 Apptied For

Not Applicable

Zi Count Zj
P o eunty ) P Country 5. Certificate of Status Desired [:I $8.75 Adationat

—— - |- - - e " . . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Flogistered Agent
M Name
MERLING, TOMR
710 BURMAN LN NE* Strest Adcress (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 3__2905
City FL | Zip Code

8. Tha above named entity. submns this staternent 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 !aglsiéfed agent.

SIGNATURE o
Signatura, typed o om_\sm name of ragraterad agent and L if appuzme {NOTE: Aegisiared Agenl signatumne raquired when reinstating) DATE
T
FILE NOWIII'“FEE IS $450.00 49. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 “ Trust Fund Contribution. O  AddedtoFees
10. i OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O netete e [ Change [ Addition
NAME MERLINO, TOM R NAME
STREETADDRESS | 710 BURMAN LN NE STREET ADDRESS
CITY -ST- 2P PALM BEACH, FL 32905 crTy-ST-2P
TALE O petete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-21P CITY-S1-29
TMLE [ Deleie TITLE ) [JChange [ Addition
~NAME "= — - . : - | -NAME: - - - . - - - .
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2P
TIILE O patete TME [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE : [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T- 2P R
TITLE {1 elete TITLE [CicChange  [CJ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P ' CITY-ST-TP "

12. | nersby certify that the information supplied with this filin 3 does not qualify lor the exemption stated in Saction 119, 0753)(0 Flarida Statutes. | further certify that the information

indicated on this repon lemental repart is irue and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or dirscicr
trustee empowerad to executa this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on arrattach| i address, with all other like empowerad.

SIGNATURE: ) 77 A?m/ B 265037

suau}whunomsnonp?tfmmusormuomsnoamm Daytime Phons #
7




