2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P95000049033 ecretary of State

1. Entity Name 04-30-2004 90305 026 ***158.75
MERLIN FASTENERS, INC.

Principal Place of Business Mailing Address
10531 SATELLITE BLVD. 10631 SATELLITE BLVD. o
ORLANDO FL 32837 ORLANDQC FL 32837

[

l

I

AN

2 Pnnm al Placg of Business 3. Mailing Address ”Il"
6P AMERICEN LAcleAY  Spme As

Sull& Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
SwitZ 200 |
Clly & State Cily & State 4. FEi Numbsr Applied For
aI’lCLO { ~ L. 59-3322239 Not Applicabte
Co i tr
.9282 Il “ Countey 5. Certificate of Status Desired B/ $8.75 Additional
A USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE, STEPHEN M .
A 0. i
* 725 N MAGNOLIA AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
3 : :
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the cbligations ¢f registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tille ¢ appicaole, {NOTE: Registerad Agent signature required when rainstating) DATE
9. Blection-Campaign Financing $5.00 may Be
Trust Fund Contribution. (| Added to Fees
10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME B O Delete mie [ Change (3 Addition
NAME CAMPION, MARK NAME
STREET ADDRESS | 4573 SOUTHFIELD AVE. STREET ADDRESS
cay-sT-ze JORLANDO FL 32812 CITY-ST-ZP
TIRE 5 3 Delete TITLE [ Change ] Addition
NAME CAMPION, JAN NAME
STREET ADDRESS | 4573 SOUTHFIELD AVE. STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32812 CITY-ST-71P
THLE O Delere 3 TME : [ change [ Addition
NAME . : NAME _ _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE O crange  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST1-2IP ——]
TITLE O Delete TALE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST1-2IP CITY-8T1-21P
iLE [ pelete “y TmE [ change [ Addition
NAME MAME
STREET ADERESS STREET ADDRESS
C[TY/ET-ZIP CITY-ST-2iP
N . | hereby certify that the information supplied with this filing does not qualify for the examgption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
"N\ indicated on this report or suppltemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the: corporation or the receiver or trustee ernpewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7?2,/ M 4/.-2([/ o HOPHITE RIS
. SIGNATURE AND TYPE) PH!N'IEJ_—AHE OF SIGNING OFFICER OR HRECTOR T padf Dayume Phone # 4
/7

I~




