2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P97000108977

1. Entity Name
MYTHICAL REFLECTIONS, INC.

ecretary of State

04-30-2004 90279 039 ***150.00

Principal Place of Business

360 N HWY 17792
LONGWOOD, FL 32750

Mailing Address

360 N HWY 17792
LONGWOOD, FL 32750

e S NSRRI
340 N WY (1042 340 N HwY (7]42 \
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
Le 'ii’fét?i;oo D, FL U giféiio ood, FL * '59-3486660 e
3 ?_—1 50 Country SZI%_‘I 50 Couniry 5. Cenificate of Status Desired [ ?: ;esq lﬁfe‘;“'ma'
_ —. _6. Name and Address of Current Registered Agent. . 7. Name and Address of New Asglisterad Agent — - -—
Name

FULLER, DONALD R

360 N HWY 17/92
"LONGWOOD, FL 32750/

Street Address {P.O. Box Number is Not Acceptable)

340 N HwY (/a2

Y LoNGwood

FL I épCode._..

, :The above named enfity su brmls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

4128(04

Signature, typed or prmad narme of registerad agent and ttie ¥ applicebie.

the obligatipns of registered ag
.:SIGNATUM ﬂn(\ﬁ«\@\ )01~J ALY R Ful LER

(MOTE: Regstered Agent sxnature requred whest renstating)

“ " FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
¥

9. Election Campaign Financing
Trust Fung Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D [ oetete TLE [ Change [ Addition
NAME FULLER, DONALD R NAME '

STREETADDRESS | 360 N HWY 17/92 smpovres | 340 N WWwWY 17/92.

GIY-ST-2P | LONGWOOD, FL 32750 ov-str - [LoNGLIooD . Fu 32750

e D (1 etete e ’ W Crange [ Addition
NAME FULLER, JENNIFER L NAME

STREET ADDRESS | 360 N HWY 17/92 sreTaRess |40 N HWY 11/ 20

oTY-S-ZF | LONGWOOD, FL 32750 o520 [LOMNGLo oo, FL 32750

me D (3 Delete e ' ] Change ] Addition
NAME FULLER, CHRISTINE A RAME

STREET ADORESS | 360 N HWY 17/92 - smaraoess [ 340 N Hwy (/92

orv-51-2F | LONGWOOD, FL 32750 ov-s2p JLoNGUood, FL 32750

TILE [ petete e [ Crange [ Additian
NAME HAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [] petete THLE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Cetete e [Jchange [ Addition
MAME NAME

STREET ADDRESS STREFT ADDRESS

Cy-S1-2°P CITY-ST-2P

12. | hereby certify that the information supplied with this f|||n does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true an agcuraie and that rmy 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 irustee empowered to execkgte this report as required by Chapter 607, Floricdla Statutes; ang that my name appears in Block 10 or Block 11 if

1 tlike empowered.

Donad R FULLER 4/28/04 46V 161-551D

citanged, or OMIESS wnh Il o
SIGNATUR

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #




