FILED
N
O PO ANNUAL REPORT Jan 13,2004 08:00 AM

DOCUMENT # 356375 Secretary of State

1. Entity Name
MATHENY IMPORTS, INC.

Principal Place of Business Matiing Address
112711 ATLANTIC BLVD 11271 ATLANTIC BLVD
IACKSONVILLE, Ft 32225 JACKSONVILLE, FL 32225

R ETERTIUTIIRTOEn

01672004 No Chg-P CR2EG34 {10/03)

DO NOT WRITE IN THIS SPACE Py Aple3Fa

50.1278015 Mot Applicable
5. Cortficate of Status Desired ~ £ ffa;fq L’ﬁff"“a'

§. Name and Address of Current Registered Agent

o1 ATLANTIC BAD DO NOT WRITE
JACKSONVILLE, FL. 32225 lN THIS SPACE

B. The above named entity submiis this statement for the purpese of changing s regisiered offics or registered agent, or both, in the State of Florlda. § am fammiliar with, and accept
tha obligations of registerad agent.

SIGNATURE . S
Signature, typed o orirtod pame of registered agent and e if applisable. {NCTE. fAegi: d Agent sig refired when reinslaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fnancing $5.00 Muy 8o
After May 1, 2004 Fes will be $550.00 Trust Fung Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS i
THLE o
NAME DECK, JULIA A
STREET ADDRESS | 11214 ATLANTIC BLVD
GreSiTP | JACKSONVILLE, FL 32225 UGOnonansa74
e PD 1/14/°04-0009~H4 156,00
NAME MATHENY, RAYMOND A

STREETADGRESS § 11211 ATLANTIC BLVD
CiY-83- 2P JACKSONVILLE, FL 32225

TME 5B
MAME BECK, KATHY M

STREET ABDRESS | 11211 ATLANTIC BLVD
G- S: op JACKSONWVILLE, FL 32228 DO N OT WR !TE

::AT;EE E‘liTHENY, MARCEEC - IN TH!S SPACE

STREST ADDRESS | 11211 ATLANTIC BLVD
GITY-53- 2P JACKSONVILLE, FL 32225

TITLE D

BAME DECK, JAMES

STREET ADDRESS | 11211 ATLANTIC BLVD
CTy-57-2P JACKSONVILLE, FL 32225

Mg D

NAME ELISA, MUSTAFA

STREET ADDRESS | 11211 ATLANTIC BLVD
CrY-51-219 JACKSONVILLE, FL 32225

12| hareby et Lg that the information supplied w;ih this fifiny 3 deas not qualify for the exemption sfeted In Section 119, 07%3}(‘) Florida Staiutes. 1 further certify that the information
indicated on this report or supplementa? accurate and that my signature shail have the same legal sffect as if made under oath: that 1 am an officer or direcior
of the corporation or the racgirEl oy irusts po gradd 1o execute this report as required by Chaptar 607, Flarkda Statutes; and that my name appears in Black 10 or Blogk 11 #
changed, or on an attachmgiit t% adicrgss, ih alt ather fike empowered.

R A MATHENY 1-12-04 (504) 642-1500

GNATURE AND TYPEE CH PRISTED NAME OF SIGNING CFRICER OR DIRECTOR Date Dayiime Phono #

SIGNATURE:




