2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P96000068973

1. Entity Name
MERMAID LAVWN AND LANDSCAPE, INC.

Secretary of State

Principal Place of Business Mailing Address
3770 KORI ROAD 3770 KORI ROAD
IACKSONVILLE, Fi. 32257 IACKSONVILLE, FL 32257

AR R

04262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ferve AP

59-3405340 Naot Applicable
5. Certificate of Statys Desired i} gg;g; l:ﬂtional

6. Name and Address of Current Registered Agent

3770 KORI ROAD. T+ DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, or both, i the State of Florida [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE Charlode Mackn 4 / 27/04

Sigralure, typed of prmted name of reg stered agent and itk f applicable {NQTE Registersd Agent signahre required when renstalngy DATE
FILE NOWHI FPEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Frust Fund Contribusion. Ll AddedtoFees
10, OFFICERS AND DIRECTORS ]
TNLE P
RAME MARTIN, CHARLOTTE
STREETADDRESS [ 1785 ST LAWRENCE WAY
CTY-ST- 2P JACKSONVILLE, FL 32223 RN ':""2",-‘4
T 2054 ~30075-007 150, 00
NAME
STREET ADDRESS
CITY-51-219
T
NAME

Pt DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CiTY-S1-21P

TIE

NAME

STREET ADDRESS
CITY -ST-7iP

12. | hereby certily thas the infermation supglied with this filing does not qualify for the exemplion stated in Section 119 07(3)(i). Flonda Statutes. | further certify that the mformation
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as f made unider oath, that | am an officer or dector
ol the corporation ar the receiver or trustee empowered to execits this report as requred by Chapter 607, Florida Statutes, 2nd that my name appears in Block 10 or Block 11 ¢
changed, or on an afta nt wittyan addregs, withll other ke empowered.

SIGNATURE: = Cuapiome Macpo Arfo+ Qo4 2L%297]

SIGRATURE AND TYPED O PAINTED HAME OF 3IGRING OFFICER OR DIRECTOR Daytimie Phone 4

- Apr 29,2004 08:00 AM




