FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT

ecretary of State

ngNngAENT # J97783 04-05-2004 90058 049 ***150.00
MATONIS & ASSOCIATES, INC.
Principal Place of Business Mailing Address ) JYUY D '_:l U ‘
JOAN B. MATONIS 5764 N ORANGE BLOSSOM TR .
2525 GREENACRE RD #196 ~
APOPKA, FL 32703 ORLANDO, FL 32810
= g R AIET A RER AW Am e
FE1 w SR YD .
e &g 4 Sulte, Apt. 4, ete. 02132004  Chg-P CR2E034 (10/03)
i Slate — City & State 4. FEI Number Applied For
ﬁﬁama reSprings F & 59-2858663 Nol Applicable
§p2 2 ' Ty ; " . Zp Country 5. Certificate of Status Desired O ?g‘:g Qfsdc;ﬁonal
5. Name a;d Adc;r;s‘s'o; CUJ;I ;!l;;lstered Agent 7. Name and Address of New Registerad Agent
i ' )  Name ) T T e e

Tooan B MAmMCS
Strect Address (P.O, Box Number is Not Acceptable)
252 Greenacoe

MATONIS, JOHN B
2525 GREENACRE RD
APOPKA, FL 32703

City

Zip Cod
N FL [ 7755, , 5

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Flosida. | am familiar with, and accept

the obligations of registered agent.
/e /o )(

DATE -

il
LT

or printed name of registered agent and title if applicable.

SIGNATURE
. Sigrat {NOTE: Registered Agant signature required when reinstating)
2

- 9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be

FIL! OW!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

MMLE DPVS [ Delete TITLE [JChange [ Addition
NAME MATONIS, JOAN B. NAME

STREET ADDRESS | 2525 GREENACRE RD STREET ADDRESS

CITY-Sr-2IP APOPKA, FL 32703 CiTY-81-2IP

TITLE [ pelete TITLE [J change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-87-21P

TITLE O pekete TILE O Charge {1 Addition
L R e e M e o e L5 e et ————
STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TILE [ peete ME I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-IiF CITY-ST-2IP

TITLE [1 elete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21

TITE O pelete e £ Changs . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

12. I hereby certify that the information supplied with this filing doas not qualify for the exemption slated in Saction 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock $1if
changed, or on an attachment with an address, with all cther like empowered. '

o7 -2~

SIGNATURE: To R B HATIAE, praes” ‘//é}f 0333

TURE AND TYPED OR PAINTED HNAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

e -



