" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] _ Mar 16, 2005 08:00 AM

DOCUMENT # F81399 Secretary of State

1. Entity Name ’ -

TA‘(EEOR & VAN MATRE, P.A. e
S 7Y _ SR [P g

Principal Place of Business . . : Mailing Address

4300 BAYOUBLVD, STET6 ~ 4300 BAYOUBLVD, STE16
P.0. BOX 9396 — ) P.0.BOK 9396 :
PENSACOLA, FL 32513-2682 “PENSACOLA, FL 32513-2682

— MR TR R ERTAA

03142005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . 7€ Number Fopiea o

59-2189748 Not Applicable

i $8.75 Additional
5. Certificate of Status Deslred O Fee Required

§. Hame nr_u_i Address of Current Registared Agent

4300 BAYOU By s DO NOT WRITE
PENSACOLA, FL 32513 _ IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or prlnted name of reglstared agent and e I applicadls {NOTE. Registered Agsnt signatuio required when refnstaling} E DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Aftar May 1, 2005 Fee \?ﬂf] E. $550.00 Trust Fund Contribution, [I  Addedto Fees
10. OFFICERS AND DIRECTORS ] .'_ — i — o il
TIILE STD —— e —— e
NAME VAN MATRE, THOMAS G, JR

STREET ADDRESS | 3985 SCENIC HWY CIR.
LITY-57-2P PENSACOLA, FL 32504

i o — - - UDOONAREES

me P LOR JAVES G, ) | | 0316/ 05-800F5-010 150, 100
STREEY ADDRESS | 4195 BAISDEN RD,
CITY-5T-2P PENSACOLA, FL 32503

TTLE
NAME

e DO NOT WRITE

B b IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTy-sT-2IP

TITLE
NAME
STREET ADDRESS - - - _
CITY-ST-ZIP

12. ! hereby certily that the information supplied with this ﬁ!ing doss not qualify for the exemption siated in Section 319,0753)5), Flarida 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 oath; that [ am an officer or director
of tha carparation or tha receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 it

changed, or onmauawddress. with all other like empg: !e‘;ed. 5 o Uﬁ' MR ﬁ-
orwr?, ¢ ol
SIGNATURE: __/ V.o [skncenorgta AM|OS (FsOMNA-IGD

s?m-runs AND TYPED OR PW NAME OF SIGNING OFFICER OR DIRECTOR ¥ % Date Dayfine Fitana #




