-

. 2[!043 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 12, 2004 8:00 am

1. Entity Name

DOCUMENT # F98000004405
MERCANTEG, INC.

Secretary of State

08-12-2004 90002 044 ***550.00

Principal Place of Businass

900 E DICHL RD
STE 110
NAPERVILLE, IL 60563

Mailing Address
900 E DICHL RD

STE110
NAPERVILLE, IL 60563

94067357

&

AT AR

07302004 No Chg-P CR2E034 (10/03)
’| 4. FEI Number Applied For
37-1354370 Not Applicable

0O $8.75 aaditona

8. Cenificate of Status Desired +
Fee Required

G o . il E
6. Name and Address of Current Reg

Istered Agent

G ECORPORAHOMN.SYSTEM

e A S T T T

PANTATION 35354

Covpacalion Sevvite
=1 C'é_?w‘p*ﬁ:iy =

1201 Hays ST,

Tallghassee, FL 3?:;_”

PR MY
IS o (L% LG o

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. .

Signayure, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

: FILE NOW!! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.0U May Be
[0  Addedto Fees

10. OFFICERS AND DIRECTORS |

TIME FC

NAME TAIT, BILL

STREET ADDRESS | N120 W 16355 FREISTADT RD.

CITY-ST-2IP GERMANTOWN, W 53022

TITLE Pan watkilnws

NAME . .

STREET ADDAESS qo0 £ piehl AD )

oITY-§T-2¢ 3 A 7::‘3 .:.D..Jﬂc 1L ba'i?

e P eu s Sahekian

SIREET ADDRESS gocz Pieh Ad.
oS T| WAPERVILLE, 1060540 SuAL MO0ty o405 E

TmLE ;

NAME Joirm Fl@[ifﬂ ‘Te‘i“

sweEtanoRess | 200 eTASALLE W 269N 2914 ¢,

ov-s1-2p IcAGO, IL 60801 Prwsnder W1 53572

TITLE P

NAME al Tu rrduev

STREET ADORESS 1200 Yovkehive Dr.

av-§7-zp Naoperuille T2 (0513 |

TMme S . " ) ’

NAME 2:W Ta.t

STREETADIRESS | o (20 Wik2ss Frevstadt 2. o

CITY-ST-2P Grermiantnm , W 53022— Fes g v : b e ) L

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemp
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Wk . T

tion stated in Section 118.07(3)Xi), Florida Statutes. | {further certify that the information

Usofzar  630) 305 -320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate Daytime Prone #




