2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-(AR) - Feb 06,2004 8:00 am

dr o, - .-
DOCUMENT # F5s436 Secretary of State
*- Enty Hame 02-06-2004 90005 025 ***150.00
WALTER MATHEWS AND ASSOCIATES, INC. '
2 e07 2407

Principal Place of Business Mailing Address
28687JOSE TERRACE See+JOSE TERRACE -
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us

Suite, Apl. #, elc. Suite, Apt. #. alc. MOORE CR2E034" (11/03)

City & Stale City & State 4. FEI Number Applied For

) . 59-2151349 Not Apglicable
a Country ap Country 5, Certificale of Status Desired 0O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e dme o tam el - . L e Name

gébé-g-fj%‘g% -Péﬁk;%l:é T. Sireet Address (P.O. Bax Number is Not Acceplable}

JACKSONVILLE FL 32217

2C07T)  [Demmit! o FL 7o

8. The above named entity subfnits this staldment for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd ageal.
SIGNATURE é ~

. %ea of printed name of regstepbd agont and title d appicable {NOTE: Registered Agenl signature required when ranslating) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Conribution. ] Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TIMLE . |PD ] Detets TITLE O Change [ Addition
NAME MATHEWS, WALTER T. NAME
STREET ADDRESS | 3607 JOSE TERRACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-2IP
TITLE vT T Delete TITLE - [JcCrange [ Addition
NAME MATHEWS, NANCY D. NAME
STREET ADDRESS | 3607 JOSE TERRACE STREET'ADDRESS
CITY-ST-2P JACKSONVILLE, FL 00000 CiTY-5T-2I°
e [ Detete TLE [JChange  [J Addition
MAME — o et e =+ mem o e ememe o e MONAME . - T T T
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-ZIP
TITLE [ Detete TIME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZIP
1MLE 5 pelete TILE : [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CITY-$T-2IP
TILE ] petete TLE [ Charge [ Additin
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered 1o execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gfher like empowered.

SIGNATURE: _ (. el Jo2i-04 X0 LIE-OO3E

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phaone #




