2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. E

DOCUMENT # 670727 ‘

ntity Name

LIDO MERCANTILE, INC.

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90186 Q08 ***150.00

531
PO.

Principal Place of Business

ZEPHYRHILLS FL 33539-7517

Malling Address

5315 8TH STREET
P.O. BOX 517
ZEPHYRHILLS FL 33539-

5 BTH STREET
BOX

7517

2. P

rincipal Place of Business 3. Mailing Address

I

[N

I

|

JHT

STEVENSON, JAMES R,
2315 INDUSTRIAL BLVD
SARASOTA FL 34234

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FE) Number Applied For
59-2000856 Not Applicable
ap Couniry b Country 5. Certificale of Status Cesired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

—— it —— L aeem - e i A I

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed of pnnted name ol tegistered agent and Ltle f apphcapte.

{NOTE: Registared Agent signature reguired when renstanng)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TITLE [ Change  [J Addition
NAME STEVENSON, JAMES R. NAME

STREET ADDRESS | 2315 INDUSTRIAL BLVD. STREET ADDRESS

CITY-ST-7iP SARASOTA FL CITY-S1- 2P

TE 3 Delete Lk [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-21P CIvY-57-2IP

TME _ o . . [ pelete. mE - ... — - —— e s s~ w2 ) Change =~ [Z]- Addilion:- |- -
NAME NAME

STREET ADDRESS . STREET ADDRESS . o

CiTY-51-21P CITY-§T-2IP - i

TILE [ velete TITLE [ Change  [73 Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THTLE O pelete TITLE [Jchange £ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O Delete TITLE ] Change  [3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-21P

SIGNATURE: X"~—AtPn,.

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

jth an address, wil) all other like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal eh‘ect as it made under oath; that | am an officer or director
gr or trustes empowered to execute this repon as requlred by Chapter 607, Florida Statutes; and th?y name appears in Block 10 or Block 11 i

Tames L. SpevenssP® X %

)(1), Florida Statutes. | further certify that the information

Z// 09 q41- 3¢1-59p3

Sl('VTUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR

DIRECTGR
(2 s

Daytime Phone #

Fi




