2004 FOR PROFIT CORPORATION
ANNUAL REPORT-. ./

FILED
May 0S5, 2004 8:00 am
Secretary of State

Pgﬁgugmﬁn ENT # P96000038683 = e 04-19-2004 90272 022 ***150.00
MYSTIQUES OF SARASOTA INC.
Principal Place of Businesa Maiiing Addresa .
4523 BEE RIDGE RD 2200 KINGS HWY bbd1yl22
SARASOTA FL 34238 US PMBGI
PORT CHARLOTTE, FL 33980 US " o o
3. Principel Place of Busness 3. Maling Address |m'ﬂgmmuﬂﬂm%
Suita, ApL ¥, etc. Suite, Apt. 4, etc. 04072004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE1 Number Applied For
85-0663496 et Applicable
Zp Counzy Zp Country 5, Certificate of Statua Desirsd [ gg-zfqm“"“"
9, Nameo and Address of Current Ragisterod Agent = 7. Name and Address of New Registered Agent
* - - - P ame [ . . . . - -
"KOLTERMAN, RAYMOND
1938 S TAMIAMILTRAIL _ - — — . Street Address (P.. Box Number Is Not Acceprable) - _
VENICE, FL 34283
City FL l Zip Coda
0. The above named entlty submits this statement for the purpose of changing its reg| olfice or 1

" the obligations of registered agent.

d agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE
Sigreturs, yPed o printed = ngerd end e i (NOTE: Ragixrec AQENt tipnature racuired whan reinating) DATE
FILE NOWII FEE 18 $150.00 9. Election Campaign Financing $5.00 mayBe

. Aftor May 1, 2004 Fos will be $550.00 Trust Fund Comtribution. Added to Fees

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

e s )quuae TME O change T Addition
HAME KOLTERMAN, KRISTL NAME

STREET ADDRESS | 1838 S. TAMLAMI TR STREET ADORESS

cony-S1-2P VENICE, FL 34293 ofy-5T. 29

The o O Detete e Ochenge L] Addiion
N KOLTERMAN, PATRICIA HAME

STREETADORESS | 588 AN AMBROSIA STREET ADDRESS

o512 | PUNTA GORDA, FL 33983 oY -5T-2p

M PRES\BRDLTER M As), feRyprodBee | m 3 Grarn 03 ok

. NAME

-sheet aponass [~ R PO D 1724 S -+ 63 smertoomss |- = - - - e ez L
oY-sT. P PoRY CHARLOIE, 33980 Jonoaw

T O Deies T O ctange [ Adomion
STREET ADDRESS | © B TTTTTTTT T T SR oovess - I -
<ary-51-2P CITY-ST- 29

Tme ) Dele Tne O Change [ Acitien
NAME NAME

STREET ADDRESS " STREEY ADORESS

oy-57-20 _ CIFY-5T- 28

Tme 3 Dsiets meE O thae ) Atcin
KAME NAME

STREET ADORESS STREET ADDRESS

crty-st-gp CrTY-5T-2p

12..1 hereby certily that the information supplled with this filing does not qualiy for the axemption statad in Section 118.07(3Xi), Farida Statutas. | further certity that the information
report s tru accurate and that my signature shall have the same legal &
to exscuts this repor as required by Chapfer 507, Florida Statutas; and that my name appears in Block 10 or Block 11 i

indiceted on this repon or supplemental
of the carpofation of the receiver
changed, or on en attachmen

| SIGNATURE:

alt other fike empowered

&3 if made under cath; that ¥ am an officer or direcior

TURE AND TYPED OR PRINTED MAME OF SX00NG GFFRCER OR DIRECTOR

ot syerens




