2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P98000025408 Feb 02, 2004 08:00 AM
1. Entiy Narme Secretary of State
J. MICHAEL MATTHEWS, P.A.
Principal Place of Businass _--. Malling Address
112 WEST CITRUS STREET 112 WEST CITRUS STREET
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
) i
2. Prncipal Place of Business - i 3. Mailing Address 3 “u ui{ ! muu I M
Sude, Apt. #. ate. Suite, apt #, elc. MOORE CR2ED34 (11/03)
City & State — Chy & Siale = 3. FT3 Numbor o Apphod For
59-3501833 Moy Apphcabie
Zip Country 2p Country 5. Certificate of Status Desired | §i‘§i&‘$§ﬁ°"3'
6. Name and Address ol Corrert Regislered Agent o 7. Name and Address of New R gi d Agent - -
MName
g{E}J ;_!g’P%?EM g%EET Strest Addrass (PO, Box Number is Not Acceplable] —
SUITE 425 : = * =
ORLANDO FL 32801 B o
City o FL } Zip Code

9. The abave named entily subrrits this staternent for the purpose of changing its registered sfhce or registerad agent, or both, in the State of Florida. | am familiar with, and a-;’;cept'
the obligahons of registered agent.

SIGNATURE . - WO o an
Sgnatuia, lyped o printed name of repisiered agernt 2ng fils  apphsable. INOTE Rogrstered Agerkt sgrature requived when rowstaing) DATE
FILE NOW!!! FEE IS $150.00 C- 2. Blection Campalgr Financing $5.00 may 8q
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 0 AdgedtoFees

Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS i EFP ADDITIONS/ CHANGES TO OFFICERS AN DIRECTORS N 11
THLE D [ pelete THLE [ Change 3 Adsitop
e MATTHEWS, J e UOONONNEES48
STAEET ADDRESS | 590 DOMERICK DRIVE STREET ACDRESS SRS 0d-3001 1018 150,00
YS9 MAITLAND FL 32751 CiTY 81 P i _ _
TiLE [ petee miE [Oonange (3 Addition
HAME HAME
STRILT ADDRESS STREET AGDRESS
GTY-51-2P CIFY-ST- 2P o
nmz 73 Delete R D Chimge [ Addition
WAME MAmE
STREET ADDRLSS STAFEY ADEPESS
CITY-5T-2F oiTY-3T- 29
TIeE 3 Dejete TIHLE [JCrenge £ Addition
NAkAE NAME
STREET ADDRESS STRTET ADBRESS
SRY-ST-2P ) Giry-57- 29 o
BILE [ pegete THLE O Changs £33 Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY - ST- 2P SITY- S5-I o
LS 73 Detete irts O thange 3 Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
oITY-83-2F CITY-ST-24P

12, Lheraby cedily that the information suppiied with ihis i'\iing dees not qualify for the exemption stated in Section 1 35;.{}?%3)('!'_1, Florida Statutes, | junher centity that the information
indicated on this repcrt or sippiemental report 1s rue and accurate and that my signature shall nave ithe same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or lrustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111§
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (YU—"C_ 3. nichael Matthews, prestaent el e

SAT AT 05 SveED OF PIINTED MAME OF SIGNING OFFICER OR DIRECTOR Daylma Prone




