2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

FILED
Mar 23, 2005 8:00 am

DOCUMENT # P03000118755

1. Entity Name
MID-COAST LAWN MANAGEMENT, INC,

Secretary of State

(03-23-2005 90037 002 ***158.75

Principal Place of Business

P.O. BOX 4275
FORT WALTON BEACH FL 32549

Mailing Address
P.0. BOX 4275

FORT WALTON BEACH FL 32549

WA

2. Principal Place of Business 3. Mailing Address

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

1st MOORE CR2E034 (10/04)

City & State ‘City & State

4. FEl Number Applied For

39-1839314 Not Applicable

Zip Country Zip

Country

5. Certificate of Status Desired

= $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MEZ, BRENDA
6996 KNOX ST.
NAVARRE FL 32566

Name ~
Brenda Mez

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

o)’
Doty Her--fa.o\ez a WCL\’I

CWN oNvace te FL J %)ﬁ.(g?ofa

the obligations of regisiered agent.

BWK Mlea Broade Y. Mez

SIGNATURE

Uice Press lent

8. The above named entity submits this statement for the purpose of changing its reg\slered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

o3 /< los

Sgnature, typed o ornted name o registerad n‘U’snI and title 1f applkcable

{NOTE Regrsisrad Agent signature ragured when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

35.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE v O pelete TITLE [l Change [ Addition
RAME MEZ, BRENDA NAME
STREET AODRESS [P.Q. BOX 4275 STREET ADORESS
CIFY-ST-2IP FORT WALTON BEACH FL 32549 o CITY-ST-2IP
it P O Delete HLE Olchange [ Addition
NAME MEZ, PAUL - NAME
STREET ADDRESS |P.O. BOX 4275 STREET ADDRESS
CIFY-51-2IP FORT WALTON BEACH FL 32549 CIry-SI-2p
TiLE O elete 1TLE [] Change [ Addition
HAMD - . - C e CNAME— e = |~ — - — — - —_—— e
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
NILE [ pelete TITLE O Change ] Addition
HAME MAME
SIREET ADDRESS STREET ADDRESS
cIy-sI-7p CITY-Si-2P
TILE [ petete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TILE I Detate TITLE [Jchange [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADBRESS
CHY-57-2P CITY-ST-2IP

12. | hereby certify 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 information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
ol.the corperation or the receiver 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 if
changed, or on an aftachment with an address, with'all other itke empowered. — - — B

SIGNATURE: _ e e K F7) e Rrends K Mer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHIG OFFICER OR DIRECTOR

— e e ——— _ -

ggo-q 36/6343

Deytmma Phona #

o3/1s/os
Data




