2004 an PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Aug 06, 2004 8:00 am

DOCUMENT # P94000052268 \ Secretary of State
1. Entity Neme 08-06-2004 90006 047 ***150.00
MERLIN'S, - INC.
Principal Place of Business’ Mailing Address
144 MIRACLE STRIP PKWY SE 144 MIRACLE STRIP PKWY SE GRIVIVvIVa
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
Suite, Apl. #, elc. Suite, Apt. #, stc. MGORE CR2E034 (4/04)
City & State City & State 4, FEI Number Applied For
59-3304624 Not Applicable
Zp Country p Country 5. Certilicate of Status Desired 0O geae';fq lﬁ:’:;"o"a'
6'. Name a-nd Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

AEED, MARTHA J - -

‘842 SANTA ROSA cT - Streét Address (P.0O. Box N-u-mber is Not Acceptéble)
FT WALTON BEACH FL 32548

City FL l Zip Code

8. The above named entity submits this staterment for the
o,

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of gpof3

SIGNATURE

5.607.193(2)(kx), F.S.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive pricr notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS f{CHANGES TO OFFICERS AND DIREGTORS IN 11

e D : 7 Delete T [JGhange [ Addition
NAME REED, DOUGLAS A NAME

STREFT ADDRESS {842 SANTA ROSA CT ' STREET ADORESS

ory-s1-2F  |FT WALTON BEACH FL 32548 ' ] cimv-stzp

e D [ Deiele TITLE . [ change  [J Addition
NAME REED, MARTHA J NAME

STREET ADORESS | 842 SANTA'ROSA CT STAEET ADDRESS

CiTY-ST-ZIP FT WALTCN BEACH FL 32548 CITY-ST-2P

TITLE : O pelere e i (J Change  [J Addition
mve | o ) ' NAME '

STREET ADDRESS ) STREET ADDRESS )

cry-sTzp ” T TK ov-st-ze -

TLE O Dalete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2P

TITLE ; 3 Delete e [ Change  [J Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE 3 pelete TE [J Change [ Addition
NAME NAME

STREET ADDRESS , STREET ADGRESS

CITY-ST-2IP GITY-5T-21P

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate 2nd that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agraddress, with all other like empowere,

SIGNATURE:

F 5IGRING OFFICER OR DIRESTOR Dale Payume Phone #




