FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

. AMNUAL REPORT

Secretary of State
DOCUMENT # P02000098546

1. Entity Name
MATHIS FARM MANAGEMENT, INC.

Principal Place of Business Mailing Addrass
5145 5T ROAD 206 WEST 5145 ST ROAD 206 WEST
ELKTON, FL 32033 ELKTON, FL 32033

UG T ACARR IR RLERR I

04282004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR Rt

54-2072004 Not Applicable
. Cerfi i $8.75 Aaditionat
5. Cenuficate of Stalus Desired [m| Fos Ratpsred

6. Name and Address of Currant ngistered”AgE:!

B IMERIOA SrREET DO NOT WRITE
ST. AUGUSTINE, FL 32084 lN THlS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am {amiliar with, and acgept
the cbligations of registered agent.

SIGNATURE

Signature, lyped of pntéd name of registared agentt and hitke  applicable (NOTE Aegislerad Agent signature requiredt when renstaling) DAIE
FILE NOWLI FEE 1S $150.00 8. Election Campaign Financing $5.00 uay se UNnnTni4isT
i Trust Fund Contribution. [l AddedtoF PP U R -
Aftor May 1, 2004 Fee will be $550.00 rust Fund Contribution & gas 459004200 5-01 T 150,00
10. OFFICERS AND DIRECTORS [
TLE PTD
NAME MATHIS, JOHN M

STREETADDRESS | 5145 ST ROAD 206 WEST
CITY-5T- 2P ELKTON, FL 32033

TITLE VSD

NAME MATHIS, PATRICIA D
STHEET ADDRESS | 5145 ST ROAD 206 WEST
CITY-ST- 2P ELKTON, FL 32033

TiTLE
NAME

s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
Giry-sT-21P

LE
NAME
SIREET ADDRESS
CITY-§3-20P ] . . ]

TINE
NAME
SIREET AUDRESS
CITY-5T- 2P . .

Ly

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall hava the same legal eiffect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustes empowaered to execute this report as raquired by Chaptler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, ar on an atlachment with an address, with all other like empowered.

¥

SIGNATURE: i o . DN y> Vi \Readunt o [oeloy Gog)©F2-15%0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale” Daybime Phone €




