FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000009828 01-30-2004 90086 003 ***150.00
1. Entity Name
MYTHLANDIA, INC.
Principai Place of Business Mailing Address JEUULLIY Y
918 SPRING PARK LOOP 918 SPRING PARK LOOP
CELEBRATION, FL 34747 IS CELEBRATION, FL 34747 S
Sl (RSOGO O A R
Soi MTRASOL CTRCCE | 501 MIAASOL CTRCLE
f‘i“fb’*p" e __j“'ﬁ 6"‘ . ete. 01202004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
CELEBRATION FL CELERRATTON | FL 59-3693702 Not Applicabie
3 é'% q,? Countg 3;?37 q 7 (;jgi 5. Certificate of Status Desired O Ei Zgzs:;mnal
j -_- - 6. Name and Address of Current Reglstered Agent S * 7T 7 7. Name and Address of New Registered Agent
Name
WIGGLESWORTH, PHIL J PHEL T WT GGLESIWORTH
918 SPRING PARK LOOP eef Address (P.Q. Box Nuiber is Not Acceptanle
CELEBRATION, FL 34747 MERASGL CTAE L? #io

v CELEBRATTON FL | “358y7

urpose of changing its registered office ar, registered agent, or both, in the State of Florida. | am familiar with, and accept

1/22/04

8. The above named entity submits this s tement for thy
the obligations of registered agent.

sionaure_CHTC J. WI LESWORTH , PRESTDENT

Signaire. yped o prinied name Of registescd agent and tile |F apulicable. {NOTE: Registered Agent sigrature required whied reinsteling] DATE
i
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
T Aﬂgr May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO0 Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE MR O betats MLE /D I Change (] Adution
N WIGGLESWORTH, PHIL J e PHIL J. WIGGLESWORTH
STREET ADDRESS | 918 SPRING PARK LOOP stheeT soneess 16) MIRASOL CTRCLE ,#110
eiv-31-2¢ | CELEBRATION, FL 34747 ST Ol EBRATTON . FL 34947
TITLE O pelete TITLE ! O Change [T addirion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F- 2P CITY-ST-2tP
TE. - ef e i e = = === = [T Dere SIS = Dcrange  [JAddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-3T-2P CITY-§7- 2P
TiLe O petete TTE [JChange  {J Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-0P CITY-$T-2Ip
TILE ' 3 Dalate TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
TITY-5T-2P CITY-5T-2F
TITLE 1 Delete TTLE [ change (73 Adéition
HAME NAME T : :
STREET ADURESS STREET ADDRESS
CAY-ST-7P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentdith an address, with all other ke empowered.

SIGNATURE: PHZL T. WIGGLESWORTH , PRESTDENT 1{27/04 321-939-1270

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Prona #




