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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # 484682

1. Entity Narme

MERMAID POOLS, INC.

ecretary of State

04-19-2004 90389 023 ***150.00

Principal Place of Business

10500 SPRING HILL DR
SPRING HILL FL 34608
us

Mailing Address

10500 SPRING HILL DR
SZRING HILL FL 34608

eV UUYRD

2. Principal Piace of Business 3. Mailing Address

A

Il

Suite, Apt. #, etc. Suite, Apt. #, elc.,

_—

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3593541 Not Applicable
Zip tountry ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
[ U S e e e 2z NEMEL L S aie i S e T T me T i DRI
Iéég?éhgggﬁ?—;ﬁ ':_; : Street Address {P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34984
: . City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits'this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

Signature, lyped or pninted name of registerad agent and title f applicable.

(NOTE: Registered Agsnt signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Caontribution.

$5.00 may Be
Added fo Fees

e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T 7 Delete TILE [IChange [ Addition
KAME LAVAY ROBERT NAME
STREET ADDRESS | 2525 CARPENTER STREET AGDRESS
CiTY-ST-2IP PORT SAINT LUCIE FL 34984 CITY-ST-21P
TITLE VPD [ petete TITLE [ charge [ Addition
NAME LAVAY, HEATHER NAME
STREET ADDRESS (6112 RALEIGH ST #1505 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-S7-2IP
TLE sD . 7 Delete TITLE [Gchange ] Addition
JhaME = = UNDERWOOD, PATRICIA™ —— S e e R NMET T T - — - ST et .-
STREET ADDRESS .| $032 S MILDRED AVE STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST-21P
TITLE TD O pelete TITLE 7] Change  [] Addition
NAME . |MARTIN, DENNIS NAME
STREET ADDRESS | 5579 FILLAR AVE STREET ADDRESS
CiTY-ST-2IP SPRING HILL FL 34608 CITY-ST-21P
TITE ’ 3 pelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHY-ST-ZiP
TITLE {1 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

of the corporation or the rege
changed, or on an attach

SIGNATURE:

ith an address, with all other,

A

owered.

12. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

DENNIS MARTIN 3/2/2004 (352)683-0195

SIGIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




