FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MERMAID POOL & SPA, INC.

Principal Place of Busingss Mailing Address B B 1 1 U N IRERLRY
147 NW. 117 STREET 141 N.W. 117 STREET
NORTH MIAMI, FL 33168  US NORTH MIAMI, FL 33168 US

R RMRTAE AR A

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=Tvp— FopRaFe

04-3597570 Not Applicable
" ) $8.75 Additionat
5. Certificate of Status Desired a Fee Required

6. Name and Address of Curront Reglstered Agent

i DO NOT WRITE
NORTH MIAMI, FL 33168 IN THIS SPACE

8. The above named entity submits this state
the obligations of [egistered agant.
. t

nt forfine purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn familiar with, and aceept

‘lQpr { ’ 276'1/003'

Signabue, typed or printed name of registered ager and |the ap-ficwe. (NOTE: Registered Agent signature requited whan reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. COFFICERS AND DIRECTORS ]
TmEe DP
NAME STOCKWELL, MIKE

STREET ADDRESS [BUBC-TATOM-WATERWAY-DRSTE4. | {
crv-st-zp | NORTH MIAMI, FL 33188 11N Nﬂf’ Sf

TILE

NAME

STREET ADDRESS
CIry-s1-2IP

TIMLE
NAME

s DO NOT WRITE

- IN THIS SPACE

HAME
STREET ABDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CrY-§7-2P

TITLE

NAME

STREET ADDRESS
CiTY-81-2P

12. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 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 an agiress, with all ojter like gmpowered.
SIGNATURE: )ZM/ Aﬂn) 2] 1P 30¢6-437 1727

sncwnunz AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytima Phane #




