FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F94083 02-16-2004 90041 030 ***150.00
1. Entity Name :
LAW OFFICE OF TERENCE MATTHEWS, CHARTERED
Principal Place of Business Mailing Address
5190 26TH STREET, WEST 5190 26TH STREET W.
SUITED SUITE D
BRADENTON, FL 34207 S BRADENTON, FL 34207 1S .
T v T
Suite, Apt. #. elc, Suile, Apt. #, etc. 02112004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2215205 Not Applicable
& Country Zip Country 5. Carlificale of Status Desired O fg'ggﬁfém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

o — —— B Eas-

MATTHEWS, TERENCE

P e Name . .. —— e . —~

5190 26TH STREET, W, Street Address {(P.O. Box Number is Not Acceptable)
SUITE'D
BRADENTON, FL 34207
u City FL | Zip Code

8. Tha above named entity submits this slatement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent anxi litke it applicable. INOTE: Registered Agen! signature required when relastating) DATE
FILE NOWRE! FEE IS $150.00 9. Election Campaign Financing $5.00 may B2
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £ Addedto Fees
10. , 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE —N’"ms v [ Delete e O Change [ Addition
MAME TEREN ATTHEWS NAME
STREET ADDRESS | 5190 26TH STREET, W., SUITED STREET ADDRESS
CITY-ST-2IF BRADENTON, FL CITY-5T-2P
TILE O pelate TITLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O oeiste TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e COITY-8T-ZIP s | e - e i e ¢ e e — g CITY-ST-ZIP . — ————— m— . e ———— ar—tp—— .
Tme — Oceee ~ fme [ Grange [ Aduition
NAME NAME '
STREET ACDRESS ) STREET ADDRESS
CITY-St-21p CITY-ST-2P
i O3 vetete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE . [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered tggxecute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with all oifler like emglowered.
ANS!
SIGNATURE: [ Q4{-35%~ ¥5

7 siGHtAl OFFICER OR DIRECTOR . Daie Daytimg Phare #

SIGNATURE AND TYPED OR PRINJED




