~2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P01000058971

1. Entity Name
PLYMEL MERCANTILE, INC.

Secretary of State

Principal Place ol Business

CLARK ST
MAYO, FL 32066

Maitng Address

P.0.BOX 1773
MAYQ, FL 32066

DO NOT WRITE IN THIS SPACE

NAERATRAAEREELNumi

01132004 No Chg-P CR2EQ34 {10/03)
4, FEI Numbar Applied For
59-3727819 Not Apphcabie

$8.75 Acatonal

5. Certificate of Stajus Desired
: t ! 0 Fee Required

6. Name and Address of Current Registered Agent

PLYMEL, RACHEL M
16252 127TH DR
MCALPIN, FL 320862

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submils this statement for the purpese of 2hangmg s registered office or registered agent ar both w the State of Flenda | am famdar with, and accept

the cbihgations of reqistered agent

SIGNATURE

Sugnalarg vped o Ereited name oF registerad agent 3nd Lk IppIcavie

(HCTE Reqeterad Ageal sign And FQ. red when i, g NATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Gontnbunce

9. Election Campaign Fiiancing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TULE FSD

NAME PLYMEL, RACHEL M
SIREET AODRESS [ 16252 127TH DR

EiFY 5T 2P MCALPIN, FL 32062

HiLE vTD

NAKE PLYMEL. ALVINL D
SIREETACORESS [ 16252 127TH DR

oy S1-JIP MCALPIN, £L 32062

TIFLE

NAME

STREET ADDRESS.
Eiry sv 4w

itk

hAME

SIREET ADDAESS
SNy Si-ap

TLE
NARYE

STREET AQDRESS
CHY- ST 217

THLE

NAME

STREET ADDReSSE
Clty-ST-éIF

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlify that the information supphied wath this filng does not qualify for the exemption stated in Secton 118 07(3)(), Florida Statutes | turther certify that the wlgrmahon
indicatad on this report or supplemental report 15 ue and agcurate and that iny signature shalt have the sarme legal effect as if made undear oath, that t arm an officer o director
of the corporahion of the 1eceiver of rustee empowerad 10 execule this report as required by Chapter 607, Floriga Statules, and thal my name appears in Block 10 or Block 11f

changed, or o0 an attachment vath an address. wih all other like empowered

SIGNATURE: (0020 M PO, 0

Yooy (3¢e)30H-380a

SIENATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Claytane PHone ¥

|




