" 2005 FOR PROFIT CORPORATION
ANNUAL -REPORT (AR) .

FILED _
Apr 04, 200S 8:00 am

DOCUMENT # P04000082841

1. Entity Name
MYSTIC HARBOR, INC.

ecretary of State

(03-02-2005 90082 009 ***150.00

Principal Place of Busingss Mailing Addross
3148 A SOUTHGATE CIRCLE 3148 A SOUTHGATE CIRCLE vvvvuvezvu
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address |||||l] ll" m'lm I|[ﬂ J ‘ Im“mlmmm N H ﬂl]l" |||I|‘
Suite, ApL #, 8tc. Suite, Apl. #, etc. 151 MOCRE CR2E034 (‘W)
Ciy & State City & State 4. FEi Number Applied For
&55- 08698 74 Not Apphicable
Zip Country Zip Counrry i i $8.75 addiionas
. 6. Certificate of Status Desired ] Foe ired
§. Neme and Addreas of Curront Reglotered Agant 7. Name and Address of New Registered Agemt
s —_ - - . Nm__
E?j‘é %VSVbUTHGATE CIRCLE Straet Address (P.0. Box Number is Not Acceptable)
. - SARASOTA FL 34239
City FL l Zip Code

8. Thig above named entity submits this siatement for he purpose of changing its registered office of registarad agent, or both, in the State of Florida. | am familiar with, and accept

the bbligations of registerad agani.
v N f- .

SIGNATURE'

7 - Sgranue, typed o prnied namne o g B I it 8P phcab . INDIE Regrilered Agen mgnatine requsd when resaiatng) DATE

L T T A,

9. Election Campaign Financing ~ $5.,00 May Be
Trust Fund Contibution. [  added 1o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Doiste NILE []cChange [ aadition
e Kenneth Davis NAME
SIS | 3148-A South Gate Cir ' STREE] ADORESS:
OS2 | sarasota, FL. 34239 cirv-s-20
NILE 3 et IHLE Cchange [ Addition
HAME . NAME
STREET ADDHESS : “§ SIREET ADDRESS
cy-si-2p CIY-ST- 7P
TIILE O Detets BILE CJchanga [ Addition
oo SR C e e LY e - - -
SIREE] ADDRESS STREE] ADDRESS -
owist T T — - =~ -= - ~Rows:ap - - e = e —— —
e [ Detete e O change ] Addstion
NAME NAME
SIREET ADDRESS STREET ADORESS
cuy-si-oe l CIFY-SI-2P
e O Detee i3 [ Changs [ Asettion
AN NAME
STREES ADDRLSS SIREET ADORESS
Qiy-s1-gp CIFY.ST- 2P
Tng [ Delsta me O change [ Acdition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CHY.ST-IP CIry-s1-2p

12. i hereby certity that the information supplied with this filing does not uality for the axemption stated in Section 119.07(3Xi), Florida Statutes. ! further certity that the information
indicated on this teport or supplemental report is tue and accurate and that my signaturo shall have the same legal eflect as if made under cath; that | am an officer ar director
of tha comotation or the raceiver or iustee empowred 10 exec is fepoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O

changed. or on an attachmant wi address, with all other fi

2/25/05 (941) 953-5383

powaroed.
Kenné . is ’
SIGNATURE: MM /’rp ~

TURE ANC TYPFED Off PRANTL D NAME OF SIOMING OF Fs OR DIRECTOR

Date Darysses Phore #




