2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 117929 o Eeb 17, 2004 08:00 AM
1. Entty Name Secretary of State
MATHER OF ST. PETERSBURG, INC.
Principal Place of Business - I\;E-ail-ing Addresé B i o
701 17TH AVE. W 701 17TH AVE. W
BRADENTON FL 34205 BRADENTON FL 34205 .
us us
i [ A RTANAND R NN
Suite, Apt #, etc. Suite, Apt. #, elc. ’ MOORE CR2C034 (1 1/03)
Cily & State City & State ) ) 4. FE! Number i o Applied For
59-0218170 ot Appicabi
zp Country ap Couriry 5. Cerlificate of Status Desired (| ?&Ea‘ggq tﬁfg‘;ﬁ"“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
’ Name ) T - -
%BN'[%STAFE Eb'gp‘;vBETH M Street Address (P.0. Box Number is Not Acceptable) T
BRADENTON FL 34205 == = =
City o FL Zip Code

8. The above narmed entity subrils this statemant for the purpase of changing 1ts registered ofice or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl

the abligations of registered
OZ~Je~O ¢

Raze’ Registared Agant sgratule requred whan reinstanag) AT

SIGNATURE

AR TR P = —
FILE NOW!L! FEE I?’ $150.00 9. Ejection Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be SSEFJ.QD_ ! o Trust Fund Contribution. O . Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I EEE 'ADDlTlENS/CHANG_.ES_ 10 OFFICERS AND DIRECTORS IN 11

TME DV Clpsete ~ § wne o [ Change [} Addition

RANE BOOZER, ELIZABETH NANE U00G00055338 -

STREET ADBRESS | 2385 LIVELY TRAIL NE STREET ACDRESS 024 173/04-80035-005 150.00

CITY -57- 2P ATLANTA, GA 00000 CITY-ST- 2P

TE DS e T [ Change L1 Adduion

NAME LINDSAY, ELIZABETH M NAME

STREET ADCRESS | 701 17TH AVE. WEST STREET ADDRESS

CiTY-ST- 7P BRADENTON, FL 00000 34205 CiTy-57-2P

TIE ST : © Dioelete [ wue ' T DOicknge [ Addition

NAME WARREN, JUDITH L. NAME

STRECT ADDRESS § 2395 LIVELY TRAIL l STREET ADDAESS

CITY-ST-21P ATLANTA GA CiTY-ST-2IP

e PD Clpaste  J 7me ] Change  [J Addition

NANE LINDSAY, COTTON M NAME

STREET ABDAESS | 222 SIRRINE HALL STREET ADDAESS

CiTY -ST-IP CLEMSON SC 28634 _ CITY-ST-2P

T Cloeate  § wme T [ change [ Addition

NAME NAME

STREET ADURESS STREET AUDRESS

oY -S7-25P CIY-ST-2ZP

TILE o S D_Delele TITLE ) HEl Ghangev jj?ﬁiiioﬁ

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY- §T. 2P Y -ST-2P

12, | hereby certig.that the information supplied with this filing does not qualify far the exemption stated in Section 1 19‘07%3){0. Florida Statutes. i further certify that the information

indicated on his report or supplemeantai repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that § am an officer or director _
of the corporalian or the recerver or irusteg empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 16 or Biock 11 #
changed, or on an attachmegnt with an address, with all cther like empawerad.

SIGNATURE:

ANC TYPED OR PRINTED RAME OF SIGHNG CFFICER OR DIRECTOR Daytme Phane s




