SIGNATURE
- Signatura, iyped or printed sama of registerad agent and tite i epplicabla. {NQTE: Registered Agent signature required when reinstating) DATE
FILE Nomfi' FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
- After May 1, 2004 Fee will be $550.00 Trust Fund Contrlbution, E] Added to Fees '
10 . s OFFICERS AND DIRECTORS |
ATITE P s
|- nAME CARL, CHRIS

FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT
DOCUMENT # S64566

1. Entity Name
MEGATON, INC.

ecretary of State

04-29-2004 90259 035 ***150.00

Principal Place of Business Maitlng Address .-
3677 QUAIL RIDGE DR 3677 QUAIL RIDGE DR J2U/35Ubb
BOYNTON BEACH, FL 33436 S BOYNTON BEACH, FL 33436 US

AR AR MIAR R

04272004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

650271777 Not Applicable
i ' $8.75 additional
§. Certificate of Status D?sued | Foe Roquirad

o

6. Name and Address of Current Registered Agent

CARL, CHRIS '
3677 QUAIL RIDGE DRIVE
BOYNTON BEACH, FL 33436

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag»ént, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

STREET ADDRESS | 3677 QUAIL RIDGE DRIVE
.om-st-2¢ | BOYNTON:BEACH, FL 33436
TTLE n
NAME

STREET ADCRESS
CITY-57-2IP

ME — =) e = o ==

NAME
STREET ADDRESS
CITY-ST-ZiP

THLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TIME
NAME -
STREET ADDRESS
CITY-ST-2IF

TME o Tl e
HAME Cv : -
STREET ADORESS .

GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg to 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 other ike empow .
W/ng (5// %7/9# Sbt-282-34¢

SIGNATURE:
SERATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




