2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # 411198

1. Entity Name

MATHER ENTERPRISES, INCORPORATED

Frincipal Place of Business ;

787 GREEN ST .
SSESTVIEW FL 32539

Mailing Address

787 GREEN ST
SEESTVIEW FL 32633

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, etc.

FILED
Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90013 005 ***150.00

q4uILeIY

G

[

MOORE CR2E034 (4/04)
City & State City & State - 4. FE! Number Applied For
‘ 59-1584806 Not Applicable
Zp ‘ Country Zp Ceuniry 5. Certificate of Status Desired | $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

f Name

-PETTY+ELIGIA J. , -
787 GREEN ST
CRESTVIEW FL 32539

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code_{%.,

FL

the cbligations of regisleied agent.

SIGNATURE

8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typeda or prnted name of registered agent and tive il appiicable.

(NOTE: Registered Agenl signature required when reinstasing)

DATE

5.607,193(2)(b), F.5., allows for the waiver of the $400.00

tate tee. By checking this box, the carporation certifies it 8. .E:izil(;:rzag:rilr?;uz::nm% ffdﬁ?ohgzz:e
did not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 pelete TITLE [JChange ] Addition
NAME PETTY, ELIGIA NAME
STREET ADDRESS | 787 GREEN ST STREET ADDRESS
omY-s7-2¢  |CRESTVIEW FL 32539 OTY-5T-2P
TITEE VP {1 Delete THLE 1 Change [ Additien
NAME PETTY, RACHAEL S NAME
STREET ADORESS (787 GREEN ST STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 CITY-ST-2P
TITLE ! [ Delete TITLE O Change”  [J Addilion
NAME | NAME
_ STREET ADDRESS ) w STREET ADDRESS — ) o
Vemsre |TT T T T T T T ToTTT T s
TITLE . O belete TITLE [J Change  [] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CiTY-ST-2IP
TITLE 1 betete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-21P ; . CITY-SF-2IP

indicated on this repori or supplemental report is true and accurate and {a
of the corporation or the receiver or trustee empowered to execute this @&
changed, or on an attachment with an address, with all other like empg

SIGNATURE:

port as required by Chapter 69

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cenrtify that the information
at my signalure shall have the same fegal effect as if made under oath; that | am an officer or director




