2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

Secretary of State

ngNli::AENT # P99000051 996 ) . 03-28-2005 90052 033 ***150.00
MERMAID INVESTMENTS, INC. . Sk -
Principal Place gflgﬁsjness ‘_;K-.' (-' el ‘ l\.ilailin.g J;_\ddress - s - PR Y YUUYUUUU
B20MERMAIBCOURT 820 MERMAIDCOURT ) e R ..
SCHAUMBHRG L 60193 SCHAUMBURG-41-—60193 . ) Lo ..
s e R v AV NICA IR
Suite, Apt. #, tc. Suite, Apt. #, elc.
37 ‘f' q To ﬁ.ﬂ.E‘-{ P!UGS QUO —chr 27 W H (IE 2 fach LN 03082005 Chg-P CRZEU34.-J(10/03)
City & State : City & Slate 4, FEl Number Applied For
S AR4soTO FL Houstoa X 65-0426152 Not Applicable
Zip Countey Zi Country ” . .75 itianal
2 4228 SAlNSotn -7 %Dq s HARES 5. Certificale of Status Desired O gg Req:::’:&"ma

6. Name and Address of Current Registored Agent  _

WITKOWSKI, RAY SR

--7. Namg and Address of New Aegistered Agent
Name : )

4166-06UTHWELCWAY 37 49 TaéQE\{ Pines Bl

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

SAPASQ?A,—FL—SQM SA{LBS:}?’H, Eo 3:1—2_3?

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept

the obligations of registered agent.

SIGNATURE
, Figl'arure. TYpRt or priffied nare of -egisiered agen and tike il applicable.

{NOTE. Ragistered Agant sigratry required whan reitstuting)

DATE

RSN
et

-FILE NOW!I!! FEE IS $150.00

'After May 1, 2005 Fee will be $550.00- |- - — -frust Fund Contributior. |

. -9. Election Campaign Financing

$5.00 May Be
.. Addedto Fees

10. CFFICERS AND DIRECTORS 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. S PDIA L Vel o O Dekte e ] Change [ Addition
HAME WHITSURA, FRANK . HAME

STREET ADDRESS | SRO-MERMME-GT 72T G TE Suciing L

CIV-ST-2P | SCHAUMBUREH=68193 Housfon T 77065 § ervsiar

TiTLE 'VSD [ oekete TLE {7 Change [} Addition
NAME WITKOWSK!, RAY SR NAME

STREET ACDRESS | #455-BOUTHWRLCWAY 3749 ToR&EY fines BU oo oeres

Crv-sT-2P [ SARASETA P31 Sagaspier Fo 39413 ¥ § cmv-stzp

TITLE O petete TILE [T Change (] Addition
RAME NAME

STREET ADDRESS" [P~ — = - e —— e e ime m—e - ol STREET ADDRESS [ Ead - —_— - -

CITY-ST-2P CITY-8T-2P

TITLE [ palgte TILE [ change [ Addition
NAME ‘ NAME

STREET ADCRESS |, STAEET ADERESS

cry-st-2p |l CITY-31-2IP

TITLE ‘ O Delels THLE [Jchange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CTY-57-2P

11113 O Delete TLE [J Chamge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes, | further centify that the information
indicated on this repont or supplententai repor is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporaticn o the receiver or trustee empowered to exacute this report as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 of Block 11 i

changed,-or on an attachment wilh an address, with all other like empowered.

3-2i-0¢C Zg&-£¥0 "
Gi7%

SIGNATURE: ?M,J &).,gmzr

[ Feank WH TSV Ly [PLESWDENT

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




