2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P02000022115 Apr 22, 2005 8:00 am
5. Eniy o ecretary of State
MATCAN, INC. 03-23-2005 90031 006 ***150.00
Principal Place of Business Mailing Address
4655 ALLIGATOR DR 4655 ALLIGATOR DR
VENICE FL 34293 VENICE FL 34293 VuUuuUilgadov
R e AR RRm
Suite, ApL. ¥, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 02-0558741 Not'Applicable
Zip Country p Country 5. Certificate of Status Desired [ gg.g;jq:::;ﬁonal
6. Name and Address of Current Heg"isiarad Agent 7. Name and Address of New Registered Agent
- —_ -.§a\ PP ey Lo L S N L r e e -
ﬁTEdE]. WlLIlKM;F— - T T mePfsm,ﬂ _Sdﬂﬁ- (4// SN Li/jk_/
4655 AI:.UG ATOR DR | steetnddress (P.O. Box r:lumbertijgtit Acceptable}
VENICE FL 34293 (227 (AUREL 4
Vorcs  £L 24285
City ‘ FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of [egistered agent.

. Rl /es”

(NOTE Rogrstered Agent signalure 1equirdd whan iginsiatng) N pate?
R TN

. T 9. Election Campaign Financing $5.00 mayBe
. : : : Trust Fund Contribution. [} Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 1

£ Oetete niLe (Jchange [ Addition
NAME RIEDEL, WILLIAM F WAME
SIREET ADDRESS |4655 ALLIGATCR DR STREET ADDRESS
ciIy-St-np VENICE FL 34283 CIY-ST-71P
NI [ Delete e - [ thange [ Addition
NAE NAME ‘ ‘
SIREET ADDRESS SIREET ADDRESS
Iy -si- e eiTY-ST- 29
i O belete niE Clcnange [ Addition
MAME f— . = - Lo NAME e -~ - - ’
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P orY-Si- 2P
e . [ Delete HILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-S-2p . ciy-st-zp
e [ Detete e _ 3 Change [ Addition
NAME NAME ‘ E
SIREET ADDRESS | . N o ... f smeetaooress_| . . .- C e = R
evestze T T T T o o . . Jarrstar e O S S
ne, o oy HED * [ Defete TILE oo . = 2 .. [Jchange: -[Jaddition
HAME et . . ' AME L S SR
. STREET ADDRESS " [ ) i ' STREET ADDRESS . e e e e e e e
C!H’:S]-ZIP‘ o ". ¥ X . _ - ',: - - ““-,. ; CEW-S;-IIPH‘ . - i}

12. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report of supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an otficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m%mf W 2105 a4l ’/4ch-7%¢,¢,4.7

WWILTAM F i enEn]




