2005 FOR PROFIT CORPORATION

~__ANNUAL REPORT (AR) ) FILED

DOCUMENT # 566262 Mar 11, 2005 08:00 AM
1. Entty Neme - B S Secretary of State
MATTHEWS AVIATION, INC.
Principal Placs of Busiﬁe_ss 7: o Mailing Address i
1216 MEADOWLARK AVE. __ . 1216 MEADOWLARK AVE.
P.0. BOX 660251 _ P.O. BOX 860251
I'L\JAISAMI SPRINGS FL 33166-3110 {\JAISAM] SPRINGS FL 33286-0251 )
NO GRAMGE
Suite, Apt it elc — B Suite, Apt. # etc. o - tst MOORE CR2E034 (10[04)
City & State R : City & Siate 7 ] 4 FEINumber Applied Far
NO-T APPLICABLE Not Appicatie
er Couniry Zip Courntry 5. Cerlificate of Status Desred [ gi'gilﬁ?:é”""al
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agent
T ' | MName
gg}b%%gi%vé L Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33152
City ) FL Zip Code

8. Tha above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. - E

SIGNATURE — — _ — - -
Signaluts, typad or pnnted nama o regritared agent and tile if appleably {NUTE Regislated Agent signature raquied whon einstating] DATE
A FILE NOW!t! FEE“E_"I $1 50-02 . 9. Election Campaign Financing  $5.00 MayBe
fter May 1, 2005 Feg ill Be $550.00 Trust Fund Contribution [ Added jo Fees
Make Check Payabla to Florida Department of State
10. ~  OFTICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ' - O Delete | IS o . O change [ Addilion
ptogulig Loy

v MATTHEWS, RAYMOND C. e 03 %"493%:‘%8?%:& 4 (55, 7
STRLLT ADCRESS | 1216 MEADOWLARK AVE STRFFTADDRESS il oliligl-Ugd Tod. ¢
oy ST 2P MIAMI SPRGS FL . CHY-S1. 7P
L VD o o ' Dlpeiete  J e Ol Change ] Addition
HAME MATTHEWS, FRANCES W. - - NAME
SIREET ADDRESS | 1216 MEADOWLARK AVE. IRELTAERESS
CV-5T-2IF MIAM! SPRINGS FL I LIY-s1-7p
i o T Ooekete Ll [ thange [ Additlon
NAME NAME
STREFT ADDRESS STHEFEANDRE S
£IrY-ST- 7P CIY-Si- 2P
B ) O Desete i Tlchage [ Additon
HAME NAME
STRCCT ADDRESS STRLET ADDRESS
Qly-ST-2P CHv- 5T 7P
e - o [ Delete - [ Change L Additicn
HAME NAME
SIREFT ADDRESS l S IR H ANDRESS
iy 81-2IP oy Si-AR
Y ' - 7 Delele g TJchange [ Addition
NAME NAME
S1REET ADDRESS ' STREF [ ADURLSS
Civy- ST- 7P Y-S 7p

12, | hereby certity that the infarmation supplied with this fiing does not qualify for the exemplion stated in Section 119 07(3](), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to executa this report as required by Chapter €07, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmen with an address, with all other like empowered,
SIGNATURE: ____ W %xﬁé’p Reytonp CHATTHELS 3 Josfos

SIGNATURE ANPTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCH Davtme Phane A




