| FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000008828 02-24-2005 90029 022 ***150.00
1. Entity Name
MYTHLANDIA, INC.
Principal Place of Business Mailing Address
501 MIRASOL CIRCLE 50t MIRASOL CIRCLE
#110 #110 : .
KISSIMMEE, FL 34747  US ' KISSIMMEE, FL 34747  US
T P e 0 R A
119 EASTLAWN DRIVE 19 EASTLAWN DRIVE
Suite. Apt. #, etc. Suite, Apt. #, etc. 02192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
CELECRATION , £L CELEARATTION , FL 593693702 Not Applicabie
32‘33.."‘.7 Col‘j“g A 55-171-]'7 ' CHE”A 5. Cerffficale of Statue Desited [ Eeaegg gg’;‘i""a'

- 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent

Name
WIGGLESWORTH, PHIL J

501 MIRASOL CIRCLE, #110 trept Address (P.0. Box Numper is Not Acceptable)
KISSIMMEE, FL 34747 ﬁ!é EASTLA hl!\’ LVE

v CELERRATTON FL | B85y

8. The above named entity SubT™s this statement | nurpose of changing its registared office or registered agant, or both, in the State of Florida. | am famitiar with, and accept

2{19los

t agen and tige licatte, {NOTE: Regist sted Agent signature requred when reinglaning) DATE
FILE NOWI!! FEE IS $150.00 . 9. Eection Campaign firancing $5.00 May Se
After May 1, 2005 Fee will be $550.0 Trust Fund Contribution. a Added 10 Fees
i0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TITLE PD T pelete TTE E Change [} Addition
NAME WIGGLESWORTH, PHIL J NAME
STREET ADDAESS | 501 MIRASOL CIRCLE, #110 STREETADDRESS | FHG QSTM\JPJ TRIVE
orv-si-zP | KISSIMMEE, FL 34747 ev-srw | CELEARATTION . FL 34747
e O3 Delete TIE ’ D crange [ Addition
NAME NaME
STREET ADDRESS SEREET AGDRESS
CiTy-ST-2IP : CIY-5T-21P
TITLE O Delete TILE O Change O Addition
NAME i - o= T B TR e e : E
STREET AGDAESS SIREET ADDRESS
GITY-ST-7IP GTY-ST-2P
1TLE 3 belete TTE ' [ change  [J Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P G TY-SI-2IP
Tme 3 Delete THE . [ chanse [ Adeisien
NAME NiME : -
STREET ADDRESS SIREET ADDRESS
oITY-§7-719 CTY-ST-2IP ] _
T 3 pelete TIE O change  [J Additien
NAME NSME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CTY-ST-2P

12. Inereby certify that the informatior: supplied with this filing dogs not gualify for the exerption stated in Section 118.07(3)()), Florida Statutes. | further certily that the information
indicated on this report g supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or direcior
of the corporation or the/fapeiver or tmastee empowered to execute this report a# reciuired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta =l :

SIGNATURE

Daytime Phone #




