2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 270941

1. Entity Name
SURMATH, INC.

Principal Place of Business

311 LA SERENA
UWQI,NTER HAVEN FL 33384

ﬁai[ing Address

311 LA SERENA
WINTER HAVEN FL 33884

- FILED
Feb 07,2005 08:00 AM
Secretary of State

us
Suite, Apt. #, elc. ; _ . ) Suite, Apt #, etc, B - 1st MOORE CR2E034 (10{04)
City & State . City & State o 4. FE| Number . Applied For
59-1024942 Not Applicable
Zip Gountry Zp Country 5. Certificate of Staws Desired [ geaegi Additional
6. Nama and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agent
o T Name ’
gﬁTﬂASS'EF?éNBEHT c Street Address (P.Q. Box Number is Not Acceptable) i
WINTER HAVEN FL 33884 —
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing fts registered office or régisterad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

- . ’

SIGNATURE R T - == — e - =
Signature typad or ponted name - J— | (NETFE ﬁ@aﬁmﬁ@m%wﬁewm : DAk

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

$5.00 may Be
Added to Feas

9. Election Campaign Financing
Trust Fund Coniribution. [}

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 11

{113 PD [ Delete TnF [ Change [ Addition”
RAME SURRETT, ALYCE R NAME Hl?gggag 1&’2%4

SIREET ADDRESS § 200 DOMINICAN DR, #226 STREET ADDRESS 0z ~H00d 3025 150.00

GiTY- §7-2iP MADISON MS 39110 CHY-ST. 2P

THLE STD - ] Delete it TCichange ] Addition
NAME MATHIAS, ALBERT C. NAME

SIREET ADDRESS | 311 LA SERENA SIRLET ADDRFSS

CIY-ST-Zif WINTER HAVEN FL chY-ST-2

i ) T Delete Tt O Change  [J Addition
NAME HAME

SIREFT ADDRESS STREET ADDRESS

CiTy-ST-2iF CHY-8T. 2P

TLE 1 Delete CTITLE [ change 3 Addition_
NAME NAME

STRELT ADDRESS STALET ADBRESS

Chy-S7-2P CTY-51- 2P

it 1. Dalste i 3 Change (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Cify. §T-21p CITY-St- 7iF

M 1 Delete nie [ Change  [T] Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CTY-5T-7IP ity SI-2IP

12. | hereby certi{g that the information supplied with this fiﬁng does not qualify for the exémption stated in Section 119.07(3)(N, Florida Statutes. | further certify that the information
i : accurate and that my signature shall have the same lega! effact as if made under cath; that | am an officer or director
of the corperation or the receiver or trusiee empowerdd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated ¢n

is repart or supplemental report is rue an

changed, or en an attachment with an address, with all other lke empowered.

SIGNATURE: : LBERT C. MATHIAS
SIGNATURE AN YPED OR PRINTED NAME OF SIGNING DFFRCER OR DIRECTOR Tiate

863 - 324 <2064

Daylwme Phong #




