2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 646645

1. Entity Name

MATHES REALTY, INC.

Us

Principal Place of Business

27880 OLD 41 RD
BONITA SPRINGS FL 34135

Mailing Address
27880 OLD 41 RD

us

BONITA SPRINGS FL 34135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90018 025 ***150.00

il

R

MOORE CR2ED34 (11/03)
City & State City & Stale 4, FE! Number Applied Far
59-1982552 Nat Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Oesired

-Fee Reqguired —-

o

—

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BATCHELOR, DAN E. ‘
OLD U.S. 41 AND SIXTH ST.
BONITA SPRINGS FL 33923

Name Jﬂ/f"/ /_? ”74771455-

Streeﬁi Z(PO BoxN w

B Grven v &

Y fondy SpRiNES

FL

7y

8. The abeve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and 'accept
the obligations of registered agent.

SIGNATURE ﬂA"u ﬂ mA’THg{ / ﬂ/Lﬂf/M

4/0?5 Joy

Signature. iyped or printed name of registered agent and titie 1 aoDii:abEe.’

[NOTE: Registered Agenl sl

T

ture required wheyeinsiating)

DATE”

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPT [ Detate TITLE [JChange [ Addition
NAME MATHES, JCHN B. NAME

STREET ADDRESS | OLD US 41, P.O. BOX 526 STREET ABDRESS

CITY-ST-2IP BONITA SPRINGS FL CITY-ST-ZP

e [ delete THLE [J Change [ Additien
MAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP ]

TITLE [ Delete THLE [JChange [ Addition
NAME NAME

GTREST ADDRESS | - —— —— * STREET ADDRESS - —_— - - -~

CITY-5T1-ZIP CITY-$T-ZIP

THLE [ Dele I s [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS " STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 3 belere TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ pelete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-7P CITY-5T- ZiF

of the corporation or the receiver'g
changed, or on an attachment witha

SIGNATURE:

12. | hereby certify that the information supplied with this #iling does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
rijowered 1o execute this report as reguirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

2 /25 foy 39 7ox2r

7 Date Daytime Phane #




