2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000064603

1. Entity Name

MYSTIC ANGEL INC.

Secretary of Stat

03-24-2004 90007 044 ***150.00

Principal Place of Business

1753 KIRTLEY DRIVE
BRANDON FL 33511

Mailing Address

1753 KIRTLEY DRIVE
BRANDON FL 33511

I

Mar 24, 2004 8:00 am

€

94021607

PO Bk (7D
Suite, Apl. #, etc. %\e. Apl. #, efc. y) [ :/ MOORE CRPED34 (11/03)
City & State ény & Statg 4. FEI Numgber Applied For
3 —0[73 L'T / LOQ&?/ Z Not Applicable
Zip Country Country 5. Cerlificate of Status Desired O ?fe'g?qlﬁs:&“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANIELSEINDA M~ 77"~
1753 KIRTLEY DRIVE
BRANDON FL 33351-1

- ——— e

o e -

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The abpve named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tite If applicable

(NOTE: Reqisterad Agent signature raquired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00

May Be

Added to Fees

OFFICERS AND DIRECTOR‘S

10. 1%, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TmE P [ pelete THLE (I change [ Addition

NAME DANIELS, LINDA M NAME :

STREET ADGRESS | 1753 KIRTLEY DRIVE STREET ADDRESS

CIFY-ST-2IP BRANDON FL 33511 CITY-ST-2IP

TITLE i Detete TITLE ] Change  [7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ‘ Ciry-ST-71p

TILE [ pelete TITLE [Jchange  [J Addition

NAME § e . o i
- STREETADDRESS [+~ — === = — s === =~ = == = ""§ STREET ADDRESS ~ - . T T T or T

CiTY-ST-2P CITY-ST-7IP

TITLE [ Delete TTE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 7

THTLE O Deete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S1-21P

Tie [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

ciry-st-zp ‘ CITY-ST- 2P

12. 1 hereby certify that the information supplied with this fl|\

does not gualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute thj
changed, or on an attachmght with an adgress, with aII other like e
-

ered

report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 1 if

SIGNATURE:

EYY) Y (513) 9YY-207

SIGNATURE AND TYPED OR PﬂINTED NAME OF smv‘hm:: OFFICER QR IRECTOR

Date Daytme Phone #




