2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 693403

1. Entity Name
THE MATHE CORPORATION

May 02, 2005 08:00 AM
Secretary of State

~ ) Maﬁifp_g Address
PO BOX 1417
INTERLACHEN, FL 32148 US

Principal Place of Business,

106 MATHE AVE e
INTERLACHEN, FL 32148-417 US

TG ETMGRARRR TR

02042005  No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
59-2116292 Met Applicable

5. Certificata of Status Desired 0 $8.75 Aditionat

Fee Required

MATHE, JOHN J JR

108 MATHE AVE = _
PO BOX 1417

INTERLACHEN, FL 32148

TR

" DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

Signature, typad or prrled name ol ragistered agent and tke if appicabls

(NOTE. Regittorad Agent signatutg requited when reinstaiing)

9. Election Campaign Financing

!l FEEI 150.
FILE NOW EE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, ) OFFICERS AND

THLE p R
NAME MATHE, JOBN JJR
STREET ADDRESS | P.QO. BOX 1417
CITY-5Y-ZIP

INTERLACHEN, FL 32148

TTLE A

NAME MATHE, MARGARET J
STREET ADDRESS | P.O. BOX 1417

CITY-ST-21P INTERLACHEN, FL 32148

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

HAME

STREET ADDRESS
GiTY-ST-27P

TILE

NAME

STREET ADURESS
CITY-ST-2P

TTLE

HAME

STREET ADDRESS
CRY-5T-21P

HO0OQO355502
05/0305-80151~003 150,00

DO NOT WRITE
"IN THIS SPACE

12. [ hereby certify that tha information supplied with this Tfring does not qualy Tor the exemption skated in Saction 1 19.0?%3}( 0, Florida Statutes. ! further certify that the information

indicated on this report or supplemental repart is true an

accurate and that my signature shall have the same legal e

¢cl as if nade under oalh; that § am an officer or director

of the corporation or the receivar or rusted empowered ta execuyte this repon as required by Chapter 607, Florida Statutes; and that my name appeers In Black 10 of Bloch 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oMt Qe

/V\ﬁ;qaf# JMothe

VP abahy  SsulyEt-gen

diaNaTEAE AND TYPED LR FRINTED NAME OF SIGNING cmcs?_?a DIRECTOR

C Baw S Daytifia Phona 4



