2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H19291 Feb 23, 2004 08:00 AM

1 EnuyName - ¢ Secretary of State

MATHERS-BRESCIA & ASSOCIATES, INC.

Principal Place of Business Mailing Address 7 L

% RALPH N. BRESCIA % RALPH N. BRESCIA

485 AMHERST CIRCLE EAST 485 AMHERST CIRCLE EAST

SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
Suite, Apt. #, efc. Suite, Apt, #, etc. — MOORE CR2EC34 (11/03) —
City & Stal Criy & Stat ' ' 4. FEI Numb Appied F

S S e MM NO-T APPLICABLE e

Zp Courtry Zip Couniry 5. Certificate of Status Desired M fg'g;jq lﬁfsstignal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRESCIA, RALPH N

485 AMHERST CIRCLE EAST Skeet Address (P.Q. Box Numnber is Not Acceptabie) )

SATELLITE BEACH FL 32937 -

City FL | Zip Code

8. The above named entity submits this statement for gge purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. - .

SIGNATURE — -y ctieia o 251 - : : . : —
Signature, ﬁ"ped oF prirted nams of registarad agant and tille if applcable (NOTE Hegistarea Agent signature requrtad whan renstaliog) DATE

ILE NOW!!! FEE IS $150.00 . . -
Aftzr May 1 \guod_iie W§|té'$55f5.oo' S 8. Election Campaign Financing $5.00 May Bs

Trust Fund Contribution. | ¢
Make Check Payable to Florida Department of State st rune Lenirbution Added ta Fees

10. OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DST ’ 7 Delete TiTiE [0 Change 3 Acdition
HAME MATHERS, WILLIAM J. NAME SGDBD o

STREET ADDRESS | 11 SOUTH FEDERAL HIGHWAY, STE 226 STREET ADDRESS' 2/23 ;Gﬁggg'g‘%gmg 153 ?5 R
CITY -ST-7IP STUART FL . CIFY.S1-2P i "

TIT:E DP 3 telste TILE [ changs = {1 Addition
NAME BRESCIA, RALPH N. NAME

STREET ADDRESS | 485 AMHERST CIR. E. _ .. .|| STREET ADDRESS

cimy-sT-2F | SATELLITE BEACH FL CITY-§7- 2P

e o 7 Deteto TRLE ) O Change [ Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-ST- 2P CITY-ST-2IP

TITLE [ Deiete TITLE [3Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADERESS

CITY-ST-2P ] QITY-ST- 2ip 7

TITLE 3 Delete T [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-S1-2P ) - Yomvstze o

TIE 3 pelete s [0 Change ] Acdition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-SY- 2P CITY -ST-20P

12. [ heyeby cectify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thg same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trisstee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 371 if
changed, or an an attachment with an addrass, with all other like empowered. 3 .

SIGNATURE: (244 Pfotnia  acph 1y Bewsera 2/ 18 oty 32,773 1207

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




