2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L . FILED

DOCUMENT # P94000086345 Feb 12,2004 08:00 AM
1. E N
iy e Secretary of State
MERLYN THE PARTY WIZARD, INC.
Frincipal Place of Business Mailing Address -
1505 WINSTON LANE 1505 WINSTON LANE
ORANGE PARK FL 32003 ORANGE PARK FL 32003
s s | LILAIVACR AL
Surle, Apt. #, atc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State T Cy & stae ” 4. FEI Number ‘ Appiied For _
65-0560687 Not Appicable
Zp Country &p Cauntry 5. Centificate of Status Desired [ l§eseg:a5q Addiional
6. Name and Address ot Current Registerod Agent 7. Name and Address of New ﬂegislerad Agent ;
Name
%O%%%TéﬁggsﬁfﬁEw Sireet Addrass (P.O. Box Number 15 Net Acceptabie) ) —
ORANGE PARK FL 32003 = —
Cuty - 7 FL Zip (Eod; )

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE N - . - - - e
Signature, typad or printed name of ragisterad agont and title f apphieable (NOTE Regstered Agads signafird raguiced when cainstating) [eT:N 1S
FILE NOWI!! FEE IS $150.00 . _
) " k ) . bttt S s s . [w ign Fi
After May 1, 2004 Fee will be $550.00_ _ ~ _ ? 55:? F:ncc;}a énc?:;?gwixoninung [ fdsd'egomhg?és ®
Make Check Payable to F;_orlqa Department of State
10. OEFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11—
THE v 3 Gelete TIFLE [JcChange £ Acdition
NANE KAMBADT, RUSSELL W NAME
STREET ADDRESS | 1505 WINSTON LANE STREET ADDRESS
ome-sT-2e ORANGE PARK FL 32003 , s R e
me P 1 Detete TITLE UNCHINONg 789 [ Chage [ Addiion
NN KAMRADT, KATHERINE 1 NaME 15 413 A0~ E0- 01G a
STRET ADDRESS | 1505 WINSTON LANE SIREET ADDRESS U2 12404 -80053-003 150,00
cy-sT-z°p | ORANGE PARK FL 32003 _ ] Ciry-s1-2p _ R
TIE . [ pelete THTLE [[J Change T3 Addition
NAMF ' NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-21P o
THE [ Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-2IP _ _ CIFY-ST- 2P o _ )
TIRLE ] Delele TLE [ charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITy-S7- 2P N )
TE [ Delete TILE [Cchange [T Addiflon
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. { further certify that lhe informalion
indicated on this report or supplemental report is rrue and aceurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recewver or truslee empawered to exccue this repon as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 ar Block 11 f
changed, or on an attachment with an address, with all other like,empowared. L

SIGNATURE: . "36’45/ | / ?ﬂ;’j/-%?“ ‘36z

Date Daylime Fhone &




