2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 08:00 AM

DOCUMENT # P96000043067

1. Entity Name
MYRT'S, INC.

Secretary of State

Principal Place of Business

815 WUNIVERSITY AVE
GAINESVILLE, FL 32601

Mailing Address

18204 NW COUNTRY RD 321
GAINESVILLE, FL 32600

DO NOT WRITE IN THIS SPACE

AERICER MO KA

01122004 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
58-3384622 Mot Applicable

5. Certificata of Status Desired 0. $8.75 Aadiional

Fee Required

6. Name and Address of Current Registered Agent _

GUNTER, MYRTLE :
18204 NW COUNTY ROAD 231
GAINESVILLE, FL 32809

IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing fts registerad office or registered agent, or hoth, in tha State of Florida. | am familfar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, hyped of ptinled name ol registered agent and title if applicable.

NOTE Wogislored Agant signalure raquired when reinstating)

" DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

L0001 54543

$5.00 May Be A -
05415/ 04-30017-018 150.40

Added io Fees

10. CFFICERS AND DIRECTORS |

TTLE D

HAME GUNTER,R M

STREET ADDRESS | 18204 NW COUNTY ROAD 231
CITY-5T-2P GAINESVILLE, FL 32609

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET AGDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Crey-s1-ap

"IN THIS SPACE

ndicated on

12. [ heraby cerﬁig‘mai tha information supplied with this filing does not qualify for the exemplicn stated in Section 119.W$3)(i). Florida Statutes. | further certify that the infarmation

: accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofticar or director
of the corporation or the recsiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

is report or supplemental report is rue an

changed., or on an attachment with an address, with all cther like empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

Dayting Phane *




