2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

FILED
Apr 13,2004 8:00 am

DOCUMENT # P01000038730

1. Entity Name
MYSTERY TOUR PRODUCTIONS, INC.

ecretary of State

03-31-2004 90045 008 ***150.00

Principai Piace of Business
8026 27TH AVE N

Mailing Addrass
8026 27TH AVE N

bbdllik2vy

ST PETERSBURG FL 33710 ST PETERSBURG FL 33710 :
i b
2. Paincipal Place of Business 3. Mailing Address I; "E
Suite. ApL. #. atc. Suile, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
58-3718008 Net Applicable
Zip Courary zip . Couary 5. Certificate ot Status Desired (] g:;g?q:lfémna'
6. Name and Address of Current Registered Agent 7. Nama and Addrass ol New Registered Agent
. Name
|- B0 SAVER Y [ Coeuemes e eeseemn
ST PETERSBURG FL 33710 -
City FL I Zip Code

8. {he above named enlily submits this statament tor the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligations of registered agant.
IR -0
DATE

SIGNATURE

name ol regratarad agert and lite f anchicanta. (NOTE. Registared Agenik Signatis recussd when réinstanng)

-~ FILE-NOW!!! FEE IS $150.00

PR “'Al"_t_er» Haf,‘l_. 2004 Foo MI!beSSSO.DD o 9. Election Campaign Finarking

Trust Fund Contritution.

$5.00 may Bo
Added io Fees

[sX .
g .

Make Check Pzyable to Florida Departmént of State:

10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oelete TIE [ Change [ Addition
NAME HEATWOLE, MARY J HANE
STREET ADDRESS | BO26 -27 AVE N. STREET ADDRESS
CITY-S1. 219 SAINT PETERSBURG FL 33710 Y CITY-51- 7P
e O] Deleté . me [ Changz (] Addition
MAME v NAME
STREET ADDRESS STREET ADDRESS

- CY-ST-TP oITy-ST- 2P
s O Detete THLE D change [ Addition
RAME NAME - —
STREET ADDRESS SFREET ADDAESS
CITY-ST-2IP CAY-ST-21P

— [ Tme S| EE——= = Delete™— "~ § e — ——[* e e e e - 7] Change (2] Addition”

NAME NAME
STREET ADDAESS STREET ADORESS

. QIY-§T-1P ChY-S1-2P
TInE O petete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cty-st-zp
TME 3 Delete TMLE O] Crange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-57-27P

12. 1 hereby certify that the infarmation supplied with this ling does not qualify for \he examption stated in Section 119.07(3Ki). Florida Statutes. | further certily that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that i am an officer or directar
of the corporation or the receiver or trustee empaowered 10 Bxecuta this report as required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an gtidress, with all other Iike empowered.

siGNATURE: 7/

NG OFFICER OR DIRECTOR




