- * 2005 FOR PROFIT CORPORATION

ANNUAL REPORT 05 /(\/4

DOCUMENT # P94000052268 5 o {‘\0
1. Entity Name 7 {‘{J "9
MERLIN'S, INC. 4(( g A
ra i 7y
g o
u\j ‘\' B e(;
Principal Place of Business Mailing Address - (u- ,"‘/ .
144 MIRACLE STRIP PKWY SE 144 MIRACLE STRIP PKWY SE e . anng 0/30*‘
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548 Clhensas SER QG TR Y
| se | [INFCAIMIDIR CRAAARIERR
2. Principal Pl'ace of Busi . - S & | 3. Mailing Addess ; .
12 o122 Miracle STrip Phioy
Suite, Apt. #, etc. T Suite, Apt. #, stc. 08162005 Chg-P CR2E034 (10/03)
ily & State . City & Stal 4, FEl Number Appliad For
FE Wation Beh . FL Ft vhiten Beh, FL |* se330uees ot Applicaiia
4 Colintry Zip Country " ; $8.75 additional
5. Certificate of Status Desired O . N
L j5¢2‘ Jpz s-l/f Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REED, MARTHA J
842 SANTA ROSA CT Streat Address (F.C. Box Numbaer is Not Acceptable)
FT WALTON BEACH, FL 32548
City FL I Zip Code

8. The above named entity submils this staiement for the purpose of changing its registered office or regisiared agent, or both, in tha State of Florida. 1 am familiar with, and accepl

the obligatthered agent /ﬂ j J—_—
SIGNATURE (/4 2, /jMJ % AL é} :Ea? "o

ﬁiu&mé. Iyped or printed name of :aax?(yﬁ Jgen’l and'Hie f apphicatie. / [NOTE: Registered Agent signaturs required when reinstatig) DA
L7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  _ ~ $5.00 MeyBe | In accordance with s. 07.193(2)(b), F.S., the

" Due by September 7,2005 | frustFund Contiibution. (0 Addedto Fees ~|~corporationdid not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TINE e L s e D] @,qug_m; O Addition
ot ooss | 54 SANTE RGOA ¢ e 03/07/05--01023--015  #+150.00
STREET ADORESS | 842 SANTA ROSACT STREET ADDRESS N - - -
CITY-57-2P FT WALTON BEACH, FL 32548 CiTY-ST-ZIP
TIE D O Detete TmE [Jchange [ Adeition
NAME REED, MARTHA J NAME
STREET ADORESS | 842 SANTA ROSA CT STREET ADDRESS
CIY-ST. 21 FT WALTON BEACH, FL 32548 Civy-ST-21P
TITLE [ Delets TITLE [ Change [T Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIY-ST-2IP
TILE O oelete THLE [ Change (] Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

12. 1 hereby certify that the infarmation supplied with this fifng doas not qualify for the exemption stated in Section 1 19.07?3)(i), Forida Statutes. | further certily 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 | am an officer or director

of the corporation or the recaiver or frustee empowered to execute this report ag required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment 2y address, with all other like empowered

SIGNATURE:




