2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

& .
BOCUMENT # 6466845 Feb 03, 2005 08:00 AM
1. Entity Name
iy e Secretary of State
MATHES REALTY, INC.
Principal Place of Business S Mailing .&ddress ’ : : -
27890 OLD 41 RD 278390 OLD 41 RD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
us us
Suite, Apt. #, etc. Suite, Apt. #, et T o j 15t MOORE CR2E034 (10/04)
City & State -7l ciy&Sake 4. FEI Number Applied For
59-1982552 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desirad I:I ) ?i‘;fq:}?i;nonal
6. Name and Address of Current Registered Agent T. Name and Addrass of New Hegls?e[ed Agent_

Marne

gd-/%BTEF?] 'E%gl;r:\\?ENUE Street Address (7.0 Box Number is Not Acceptable)
BONITA SPRINGS FL 34135 — -

City ) FL ZipCode

8. The above named entity submits this staterment for the purpase of changing Tts registered office of ragiStersd agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent, i :

SIGNATURE _ - "
3gnature, lyped of prmtad namo of registered ageni and tle o applhicable TNOTE Regiskred Rgent sigrature regiired when ranglating? ==  CATE
own! 3 $150.00 T
At F fhl;'E N1 0‘;\(’105 EEE‘:?"% 51-;}20 o0 9. Election Campaign Financing ~ $5.00 May Be
er way 1, ee wWillbe 5 Trust Fund Confribution.  []  addect to Fees
Make Check Payable to Florida Department of State -
10. T OFFIGERS AND DIRECTORS ] KT ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11~
TiLE DPT o [T Datete TiLE o e e [ change  []Acse
L0021

NN MATHES, JOHN B. At Da’ggf‘ég&;éﬁ% T 004 450, 00
SiFF T ADDRESS [OLD US 41, P.O. BOX 528 ) ] SIREE [ ADIRESS i W -
cry-St-aF BONITA SPRINGS FL Ulr.51. 2P
i ) ) O peete e [l chaige [ Adair
NAME MARE
SIRLET ADURFESS STREET ADDRESS
Cly- Si-ap oy -S1 AP
ot ' O Delels it O Change [ st
NAME NaML
STREF] AUDRESS STRLET AUDRESS
=St gp iy ST 2P
me ) ' O oslete - WIIF - C]Change L] Awdie
NAME HAME
SIRFET ADDRESS SIREE1 ADDRESS
Gl ST-2IP it S e
ILF - O oeste " [ Change LT Additc
NAME NaL,
STREFT ADDRESS SIHEE T ADORCSS
oY S1-2F Y- Si- aF
HILE ) ) CJ Delete i ) o [ change A
NAME Tk ME
SUREET ADDRESS ' SIRFTTAUDRESS
Clry-st-2p i Lly-57- 2IF

12. | hereby certify that the information supplied with this fiing does net qualify for the exempfion stated in Section 119 O7(3)(7), Florida Statutes. | further cerﬁfy that tHie iAformation
indicated an this report or suppiementai report is true and aceurate and that my signature shall have the same legal effect as if made under cath, thatl am an officer or director
of the corparatian or the raceive stee empowered to e this-spport as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11

ered

chigaq,oﬂr"onyan ¢ ;Iiu’rﬂg?ntw
7 . ) -
SIGNATURE: fleriey 7 _ /’/ 3y / 05 339 75297

£
S‘IGNATURE AND TYPED OR Bﬁ[NTEDNmE {F SIGNING OFFICER OR DIRECTOR ) i T Thin t Daylrms Phone #




