2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)-- ° | FILED

DOCUMENT # F59436 Apr 25, 2005 08:00 AM
I- Eny Name Secretary of State
WALTER MATHEWS AND ASSOCIATES, INC. l'y
Principal Place of Eusine:- - R Mailing Addres;sl.w
3607 JOSE TERRACE ~ 3607 JOSE TERRACE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us - - us
T gl A
Suite, Apt. #, elc. - — = Suite, Apt. #, atc. o ] ) - 1st MOORE CR2E034 (10/04)
City & State e ST Cwyasee T | 4 Fel Number Applied For
. — " . ‘ 59-2151349 " Nat Applicabls
Zip Country Zp Country 5. Cailificate of Status Desired [ ?eae;gi Additional
6. Name and Address of Current Ragistered Agent . . 7. Name and Address of New Registered Agent
MName
y&%ﬂ%ﬁ% Tvlgéh;%l:[‘i T Sroet Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32217
City ‘ FL ’ Zip Code

8. The above named entity submits this statement for the purpose of cha;glng its registered office or regisiered agent, or b"orh. in thea State of Florida. | am familiar with, and aécept
the obligaticns of reglistered agent,

SIGNATURE e e L e
Sgnatwe, ped or printed narme &f regisierad agent and Wlla £ apphzable (NOTE Registaied Agent sighatute raguired when turstatmgy LATE

-
L

FILE NQW1I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Wi}l Be $550.00 . =
Make Check Pa!;ablo to Fiorida Department of State o TrustFund Conriouion. [ addedto Fees
10. - ~ OFFICERS AND DIRECTORS S KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
ILE PD O celete i Jchange 1 Acditon
NAME . [MATHEWS, WALTER T. - NAME
SIRFCT ADDRESS | 3607 JOSE TERRACE SIRLTT ADDRESS - HBORN03269ES
civ-sT2r |JACKSONVILLE, FLOOGOO it stz 047/25/05-80016-003 150,00
NILE VT : (7 Detete e Cichange [ Addilion
NAME MATHEWS, NANCY D. NAME
SIREET ADDRESS | 3607 JOSE TERRACE STREET ADDRESS
ciiY-51-2p JACKSONVILLE, FL (0000 N ClY-ST-2F o
Lk [ pelete e O chenge [ Asdition
NaMD NAME
SIREFT ADDRESS SIREET ADDRESS
Giy-S1-21p o — CITY-S1-2P
nTLE O Dalete e [ ohange [ Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
cIny-s1-2p ) ) ) CITY-SI-2F N
TILE ™ Deleta ime enenge [ Addition
NAML NAME
STRLET ADBRLSS SIREET ADGRESS
cify-S1-21p T ) o fomrsee
TME [ Delete Tt chenge  [3 Addilion
NAME NAME
STRLLT ADDRESS STREET ADGRESS
CiIY-51-2 A wrv-size ‘

12. | hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the informaticn
ingdicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the raceiver or rustee empoweged o execute this report as required by Chapter 8607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, will all ather like empowered.

SIGNATURE: _{ {

ATURE AND T?FED Ol PRINTED MAME OF SIGNING OF FICER OR QIRECTOR Ua“}? Daytme Prone ¥




