FILED

2004 FOR PROFIT CORPORATION
Apr 26,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000047224 Secretary of State

1, Entity Namg
CALDWELL MUSTIQUE CORPORATION

Principal Place of Business - . - -i\a;laiiing Addréss L
10859 EMERALDCOAST PARKWAY ) 10859 EMERALD COAST PKWY
#4-409 #4-409
—— — DD EAC A AW e
04152004 No Chg-P CR2E034 {10/03)
DO NOT WR!TE I N TH]S S PACE 4. FEI Number Applied For I
58-33826%94 Net Applicable |

O $8.75 Addilional

. Certilicata of Status Des
5. Certilicate of Status Desirad Fee Required

6. Name and Address of Current Registared Agent

C T CORPORATION SYSTEM DO NOT WR‘TE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submils this statemsnt for ihe purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famikar with, and accapt
the ohligations of registered agent. .

SIGNATURE

Srgrature, rped o prinied name of /agestaed agent and tiva T 2ppheatie. " (NDTE. Ragisivved Agent signalwe requked when reinstating) ) DATE

FILE NOW!!! EEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE P T
NAKE CALDWELL, LYNN A

STREET ADORESS | 10859 EMERALD GOAST PKWY, #4-409

om-st-zF | DESTIN, FL 32541 UN00001 29534

TILE S (47 26/34-800532-013 150,10

NAME
STREET ADORESS
CiTv-S§7-2P

TinLE
NANE

iy DO NOT WRITE

CITY-ST-2IP

e o IN THIS SPACE

NAME
STREET ADDRESS
LIy -ST-2p

HILE

NAME

STREET ADGRESS
CiTY -5T- 7P

THLE

NAME

STREET ADDAESS
Gy -$T- 2P

12. ! hereby certify that the information supplied with s filing does net qualify for the examption stated in Section 1 19.0753)(?), Florida Statutes. | further certify that the inforeation
indicated on this report or supplemental report is true and accurats and that my signaturg shall have the same legal effect as if made under cath; that | am an afficer or director
cof the corporation ar the receivar or rustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, gr on an attachment with an address, with all other like empowered.

sionaTuRE: Lot B (Hpyes) P foas 55947 4105




