2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 06, 2004 8:00 am

‘. 2 03063
DOCUMENT # P020000 Secretary of State
MIDNIGHT MERMAID, INC. 0R-06-2004 90001 003 ***150.00
Principal P‘Iace' of Business Mailing Address
S55W. ST. CLAR AVE,, #1212 PO BOX 392
CLEVELAND, OH 44001 AMHERST, OH 44001 . JYUb 71 4 8
S R A 0
Suite, Apt. #, elc. Suité, Apt. #, etc. | 07312004 Cng-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
§6-1948226 Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired | gggfq ‘.;dr;i'ﬂonal
8. Name and Addresas of Current Ragistered Agent i 7. Name and Address of New Reglatered Agsnt
. Name
GABBARD, W. DALE e e : - :
3609 W. AZEELE STREET Street Adcrass (P.0. Box Number is Not Acceptabie)
TAMPA, FL 33609
City FL 1 7Zip Code

8. Ths above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flortda. 1 am familiar with, and aceept
tha obligations of registered agent.

SIGNATURE - :
Sigrature, typad or printed narfe of ragistared agant ana titis § applicabla (NOTE: Registannd Agan gignatura reguirad whan renstaling) DATE
FILE NOWI!! FEE IS $150.00 B. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. [ Addedto Fees carporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D K 7 etete e D i S conange [ Addition
NANE PEARSALL, WAYNE NAvE Pearesitl, &pyns o
STREET ADDRESS | 2506 AZEELE ST. sraETwonss | 7587 4d S5 Conwe Ave, 1212
orv-st | TAMPA, FL 23609 . CITY-ST-2P Crevechmo, (D Y4 /3S
TmE ' 1 Detete T [ Change  [1 Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P .
TMLE O petete TME I change [ Addition
NANE NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-51-2P . . - CIFY-§7-20 . R _ -
TLE 1 pelee TLE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2P CIiy-8T-2p
e O petete TE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CRY-ST-2p
TLE O Delete it Ol crange (] Addition
NAME NAVE
STREET ADDAESS STREET ADDRESS
CIFY-S1-2P CitY-S5T-2P

12. | hereby certrfg that the information supplied with this filing does not qualify for the exemnption stated in Section $19.07{3)i), Florida Statules. | further certily that the information
indicated on this report or supplemental report is trug.a te and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation o ihe receiver or trustee empowa @il this repaort as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 of Block 11§

changed, or on an atlachment with an‘Address” with all oth e empowered.
2 )3/ foty 313 8932263

Daytime Phone #




