Y 2005 FOR PROFIT CORPORATION

g ANNUAL REPORT (AR)

FILED

DOCUMENT # Jas277

1. Entity Name
MATTHEWS REALTY & ASSOCIATES, INC.

May 04, 2005 08:00 AM
ecretary of State

Principal Place of Business Méill’ng A{idre;s
ONE ?:N JOSE PLACE. g_lNEE ?i\N JOSE PLACE.
JACKSONVILLE FL 32257 JACKSONVILLE FL 92257
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, sic. 1st MOORE CR2E034 (10}04)
City & State City & State 4. FEINumber . | _i#ppiied For
: 57-2722964 [0 Applicasle
Zip Country 2p Country ‘ 5. Cerlificate of Status Desired [ fesegi Additional
6. Name and Address of Current Registered Agent - 7. Nams and Address of New Registerad Agent
) - o Name - ) T
gﬁETSH AER]N ?éég éLITIAI\ICE Street Address {P.C. Box Number is Mot Acceptable) -
STE. 14 = -
JACKSONVILLE FL 32257
City Zip Code
FL

8. The above named enlity submits fis statsment for the purpose of changing its registered office of registered agent, o both, n the State of Fierida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaluta, iypod o printed name o regisiered agent and tile it a;;‘p\i:,ab‘é

{NOTE Begistored Agent Sipnalxa tacuied when 1esrslatngh DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil] Be $550.00.
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Cantribution, [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T& OFFICERS AND DIRECTORS IN 11

TILE DP 7 Datete il [JChange [ Addition
HAME MATTHEWS, JO ANN NAME

STREET ADORESS | ONE SAN JOSE PLACE, STE. 14 SEAEETADDRESS

GIY-51-71P JACKSONVILLE FL 32257 CHY-SE-AIF

ne © O oelete Tine HIO000O51043 Cichage [l Addtien
NAME NAE 0505/ 05-80060-010 150,00

STREET ADDRESS STRECT ADORESS

CITY-ST-2P GITY- ST-2IF

TIME [ pelets “f mue Cchange [ Addition
NAME NAME

SIPFET ABDRFSS SIREET ADDRESS

CITY-ST-1F Y-S5 2P

THiLE [] Datete TLE [dIchange  [] Addition
NAME NAME

SURELT ADDRESS STREET AGDRESS

Gity- §T-7IF oTY-S1-2F

TiLe " 3 Delele e Clchange [ Addition
NAME NAME

STREET ADDHESS STREET ADGRESS

Y -5T-0F aly-51-1P

TLE [ telete WL ] Change [ Addition
NAME NAME

STEEET ADDRESS STRELT ADDRESS

CiTY-ST-2IF CITY-ST-2¢ N

12. | hereby certify that the information suﬁplied with this filing does niotfqiu'alifyifﬁe exemp{icn stated in Section 1 19.0'7'[3)0)‘ Florida Statutes. | further éerﬂfy that ﬂTeinfdrmatinn
indicated on this report of supplemental report is true and accurate and that my signature shafl have the same tagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an a ment with an address, with all other like empowered.

L AN R

honhb— 0 S Ré Xorrat

TYPED OR PRINTED NAME OF SIGNING OFFICER OR Df

RECTOR

Date Cayume Phona #



