FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # H45829 Secretary of State
1. Entity Name 03-01-2006 90016 034 ***150.00
MYSTIQUE'S, INC. OF FORT MYERS
Principal Place of Business Mailing Address U -
2471 ESTERQ BLVD P.0. BOX 6248 av
FT MYERS BCH, FL 33931 LS . FORT MYERS BEACH, FL 33932-6248 US . )
| |
2. Principal Place of Business 3. Mailing Address | Illlm m] I] IHH Im ulll m HI“ ‘Illi nlﬂ HI" IIIlI Hﬂn l] ﬂl| .
Suite, Apt. #, etc. Suite, Apt, #, elc. 02252006 - Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Numbet _ Applled For
i 59-2516937 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O gge'gesqﬁ:fdm‘ma'
*~ 6. Name and Address of Currem Registered Agent fuw—e .o - . —.7. Name and Address of New Registered Agant
i ' Name
. LARSON, BEV
" 11470 CAPISTRANO COURT Street Address (P.O. Box Number is Not Acceptabla)
k-ﬂI‘:ORT MYERS, FL 33908
LR
City FL [ Zip Code

Ll
8. The above named entity sulpmits this statement for the purpose of changing s registered office or registered agent, or both, in'the State of Florida. 1 am familiar with, and accept
r. .. the obligations of registered~agent. :

H

P

2 SIGNATURE =
[+ 8.3 Signature, typed or Drirmj‘ name of registered agent and title i applicable, (NOTE: Registered Agent signature reguire¢ when reinstating) . DATE
FILE NOWIIL FEE 1S $1 50.00 9. flection Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee vill be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ belete TIME [JChange  [] Addition
NAME LARSON, BEV NAME
STREET ADDRESS | 11470 CAPISTRANO CT. STREET ADDRESS
Cimy-51-21P FT MYERS, FL 33908 CITY-51-7I9
TMLE ] Detete TALE O Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-$T-71P
TME [ Delete TILE CJchange £ Addition
NAME B NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . CITY-ST-21P
TME [ Delete TME [ Change  [F Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-s1-2P
TOLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP )
TALE 1 Delete TILE ) O Chaage [ Additioa
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerftal repon is true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf Flstee emp :', ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
An addres h all other like em d

" | (arsonl 'o?as:ié A% 63 3973

Daytime Phone #




