FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # J97783 02-24-2005 90050 050 ***150.00

1. Entity Name
MATONIS & ASSOCIATES, INC.

Principal Place of Business Mailing Address . WU e e .
851 WSR 436 5764 N ORANGE BLOSSOM TR '
1097 #196
ALTAMONTE SPRINGS, FL 32714 ORLANDO, FL 32810
T R A UG R AR
2035 weslononte Dr |
Sulle, AL #, glc. Sulte, APt # et 02212005  Chg-P CR2E034 (10/03)
ity & State City & State 4. FE) Number Applied For
)a—\ﬁge.m D*C\‘\-e%f lT\QS 590-2858663 Not Applicabile
52[23‘;:‘[03 @T}"_;’ 'O a)e Zp Country 5. Certificate of Status Desired O ?e%';fqﬁfﬂima’
- -:_ - 6. Name and Address of Current Registered Agent i e . 7..Name and Address of New Registered Agent- -
¢ Name .
MATONIS, JOHN B <~ oo R nadon S
2525 GREENACRE RD . Stréel Address (P.0O. Box Number is Not Acceptable)
APOPKA, FL 32703 i
City “ FL I Zip Eoda

8. The above named entity submits this statement for the purpose of
the obiigations of registered agent.

Rging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
' . lSigna:ure. yéd or ffinted name of registered agent and tile it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE MFEE IS $150.00 8. Election Campaign Finarcing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS [N 11
TILE DPVS O pelete TITLE [ Change  [J Aadition
NAME MATONIS, JOAN B. NAME
STREET ADDRESS | 2525 GREENACRE RD STREET ADDRESS
CiTy-§7-2IP APQPKA, FL 32703 GITY-5T-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7FP CITY-ST-21P )
ME . O petete TITLE [ change [ Addition
NAME . . e . e L NAME : . EE T b
" $TREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-$T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Defete TME ) ~ DOcrenge [ Addition
NAME . NAME
STREET ADDRESS : ] STREET ADDRESS
CITY-ST-ZIP . CTY-§T-2iP
TTLE [ Delete TITLE [Jchange [ Addition
HAME o . NAME
STREET ADDRESS : . o STREET ARDRESS . : b -
CITy-ST-217 CITY-5T-7IP

12." | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as It made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

G T s B atprends  Uer/or g o333

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Daw f)ayl:me Phone #

SIGNATURE:

SIGNATURE




