2005 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT _
DOCUMENT # P01000095285 =

1. Enfity Nare
MYSTIC MANAGEMENT, INC.

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Buslnes: ‘. a ) rili\najling fqdd}.ess R
43D SE 17TH 5T, b.0. BOX 4087
QCALA, FL 34471 CLEARWATER, FL 33758 US

DO NOT WRITE iN THIS SPACE

w (A R OSSR MR AR

01302005 No Chg-P CR2E034 (10/03)

4. FElNumber Applied For
59-2503132 Not Applicable
; ' ; $8.75 Additional
5. Certificate of Staus Desired [ Fes Required
T R o A o ] T N T

6. Name and Address of Gurrant Hegistared Agent

Y
I

BOYLE, JULIE A
430 SE 17TH ST,
QCALA, FL 34471

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this stafement for the purpose of changing its ragisiéisd o¥ice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Stgnature, typed ot printed name of regiitarad agsat il it ¥ appiceble " (NOTE: Raglionsd Agsat digriatue raquiced whett reinetaling) B DAYE

Py T B R s

FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

%$5.00 May Be
Added to Faes

6. T ORFIGERS AND DIRECTORS L

THLE D - -
NAME BOYLE, JULIE A

STREET ADDRESS | 430 SE 17TH ST.

CITY-8T- 2P OCALA, FL 34471

e s = st e - = e

TILE A
NAME

STREET ADDRESS
CiTY-57-2P

LLLLOLEaEEs |
(5 /02 5-8003s-011 18,00

TILE

NAME

STREET AUDRESS
GITY-ST-2P

DO NOT WRITE

Tt - T
NAME

STREET ADCRESS
Cry-§T1-2P

TILE

— N THIS SPACE

NAME
STRILT ADDRESS
CITY-ST- 2P

TITLE

NAME

STAEET ADDRESS
LTy §7-21P

P Soare il

—— : — . |
12 lhereby cenig that the information supsiied with this ﬁ\ing does not quakfy for the exempiior steled in Section 119.05?761, Florida Statutes. 1 further carlity that the information
i accurate and that iy signature shall have the same legal
of the corporation or the recetver or tistee empowered 10 axecute this report as required by Chapler 607, Florida &%ﬂd that my name appears in 8lock 10 or Block 11 if

indicated or ihis report or m?piememal report Is trus an

changed, or on an attachment with an address, with ak other tke empowered.

ect as if made under oath; that | am an officer or director

ey

SIGNATURE: iy e e

T e
"TYPED OA BRINTED OF TGNNG OFFIGER OR DIRECTOR

T Ote: Ciaytine Phoas &




