2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # P03000118755

1. Entilty Name

MID-COAST LAWN MANAGEMENT, INC.

Principal Place of Business

P.O. BOX 4275
FORT WALTON BEACH FL 32545

P.Q. BOX

Mailing Address

4275

FORT WALTON BEACH FL 32549

I

IIH

ecretary of State

04-16-2004 90093 Q02 ***158.75

I

Mez, Brenda

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. , MOORE CR2E034 (1 1/03)

City & State City & State 4. FEl Number Appliad Far
A 1839 8 U Not Applicable

Zip Couniry Zip Country . . $8.75 Additionai

5. Certificate of Status D - lonz
Certificate of Staws Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name

-'}47E224 EUH\\Elﬁgﬂ)QE P AHKW AY Strest Address (P.O, Baox Number is Not Acceplable)
#6292 A=) NOX
NAVARRE FL 32566
“Novacee FL[%9%,

the obilgatlons of registered agent.

8. The above namead entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

smrumumﬁﬂm K Nen, / Sreads K Mcl/f/:a P’“’S‘ia(tnj_ /B pende %m:/\ C//{‘{/Ot/

Signature. typed or printed name af registe!ea aaenl andt littg it applicable.

{NOTE- Reglsteieﬂ Agent signature requrred when rcmslanngﬁ

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TILE v [ Deete THLE [ Change £ Addition
NAME MEZ, BRENDA NAME

STREET ADDRESS | P.O. BOX 4275 STREET ADDRESS

CHY-ST-2IP FORT WALTON BEACH FL 32548 CITY-ST-2IP

TITLE P 1 Delets TITLE [JChange [T Addition
NAME MEZ, PAUL NAME

STREET ADDRESS [P.O. BOX 4275 STREET ADDRESS

CITY-ST-20P FORT WALTON BEACH FL 32549 CITY-ST-2IP

TMLE 1 "3 pskete TITLE [l crange 3 Addition
NAME NAME
 STREET ADDRESS - STREETADDRESS |© . T T o
CITY-ST-2IP CITY-ST-2IP

TITLE [ palete TIMLE [l Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-ZIP

jutd 7 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

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

TILE O vetete THLE [J Change [ Addilian
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

12. | hereby certity 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 informaticn
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this reporl 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 address, with all cther like empowered.

SIGNATURE: BM K. Wffk / B renda Mc’L/ Vie Pesiolernd Jq/oL/

(g<o)
7 36-63543

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR

Dare

Draylime Phane #




