N | FILED
2005 FOR PROFIT JRPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT

Rl
DOCUMENT # P99000000093 Secretary of State
1. Erdity Name 03-01-2005 90080 042 ***150.00
MYSTIC TRANSPORTATION COMPANY, INC.
Principal Place of Business Mailing Address
5638 SW SCHOONER OAKS WAY 5638 SW SCHOONER DAKS WAY myysTTT
STUART, FL 34997 STUART, FL 34997
T s R R
Sulle. Aol 8. etc. Suite, Apt. 8. etc. 02012005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0883742 Not Applicable
Zp Country Zo Country 5. Certilicate of Status Desired (] Eaae'gfq‘ﬁf:;“”‘a'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CASTORO, ROBERT :
5638 SE SCHOCONER OAKS WAY Slreet Address (P.0. Box Number is Nol Acceplable)
._STUART. FL 34997
City FL l VZip Cade

8. The' above naméd entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he cbligations of registered agent.

L
P

SIGNATURE ‘
S Wc.wﬂawwgifigndem sgent and lids ¥ apphcable, {NOTE: Plagreiared AQent s50naiur réequined whn roincising) DATE
T i
% FILE NOWIIl FEE IS $150.00 9- Election Campaign Financing $5.00 may 8e
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, 2\ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me F - 3 Delete me [ Change (] Addition
g Re®ERT F Qasn:cotg cn Way | we
avskw I STUACY, (o 3477 7 av-st-zp
iy (J Deiete TmE [JCrange [ Adsition
HAME NAME
STREET AODRESS STREEY ADDRESS
=311 Y- ST-2P
WiLE O petete e O cnange [} Addition
HAME NAME .
“STREFT ADDRESS SFREET ADDRESS o ’
GTY-S1-19 CITY-S3- 2P
TME O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-2P
TALE 3 oetete mie [Jchange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cliy-S1-21p CITY-ST-27IP
TMLE O pelete me O change ] Addition
NAME RAMF
STRECT ADDRESS STREET ADDRESS
Ciry-51- 1P ary.st. v

12. Fhereby cenity that the information supplied with this filing does no1 guality for the exemption stated in Section 119,07(3)(i), Florida Statutes. ) furiher centity that Ihe information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that § am an gficer or direclor
of the corporation of Lhe receiver or rustee empowered to execuie this reporl as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 -or Block 114
changed, or on an allachment with an address, with all olher like empowered.

sieNaTURE: Zlatt ! Lasllon, RoberT P L45ToR0 02[a3/es (192)781-08¢ &

SIGNATURE AND TYPED OR PRINTED NAMB OF SIGHING OFFICER OR IIRECTOR Daytare Fhore 4




