‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000077823

1. Entity Name

MERRYWOOQD, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90303 046 ***150.00

Principal Place of Business

251 ALTATMONE COMMERCE BLVD.
SUITE 1420
ALTAMONTE SPF!INGS FL 32714

Mailing Address

SUITE 1420

251 ALTATMONE COMMERCE BLVD.
ALTAMONTE SPRINGS FL 32714

2. Principat Place of Business 3. Mailing Addre

S5

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SMALL KEVN™ S
9743 TATTERSALL AVENUE
ORLANDO FL 32817

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3593694 Not Applicable
Zip Country v Country §. Certificate of Status Desired [ $8'75 A_ddmonal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. t am famitiar with, and accept

Signature, lyped or pinied name of registerad agen! and title  apphcable,

(NOTE: Registered Agenl signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
0. . . OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
me P - T 3 Detete TE O Change [ Addition
NAE  |SMALL KEVIN. = NAME
STREET ADDRESS | 9743 TATTERSALL AVENUE STREET ADDRESS
cv-st-ze - |ORLANDO FL 32817 - CITY-ST-2IP
me S |VAS o 7 Delee LE [ Change [ Addition
NAME SMALL, YVONNE ' NAME
STREET ADDRESS (9743 TATTERSALL AVENUE STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32817 CITY-5T-2IP
LBILE V8D _— - O oetere CTIE - I - [ Change  [] Addition
RAME HINTLIAN, EDWARD NAME
STREET ADORESS | 75 THORNBERRY ROAD STREET ADDRESS
OTY-ST-ZP | WINCHESTER MA 01890 CrY-ST-21P
TILE vTD [ Delete TITLE [ Change {7 Addition
NAME BOHLIN, GAREN NAME :
STREET ADDRESS | 34 ARLINGTON STREET STREET ADDRESS
CITY-ST-2IP WINCHESTER MA 01830 CITY-ST-2iP
TITLE 3 elete THLE [ change  [C] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE ' [ Deleta TILE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the inf
indicated on this report
of the corparation or thy

SIGNATURE:

changed, or on an atjaichment with angaddress, with all ofhey like empdwpergd

qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
gd i fat my signature shall have the same legal effect as it made under oath; that | am an officer or director
=a- as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 i

H-16~ oY Ho3-34] <3197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.QR DIRECTOR

Date Daytime Phane #




