2005 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

DOCUMENT # H19291

1. Entity Name

MATHERS-BRESCIA & ASSOCIATES, INC.

Feb 24,2005 08:00 AM
Secretary of State

Principal Place of Businés§ . Mailing Address

% RALPH M. BRESCIA

% RALPH N, BRESCIA

485 AMHERST CIRCLE EAST 485 AMHERST CIRCLE EAST
SATELLITE BEACH FL 32637 SATELLITE BEACH FL. 32937
Suite, Apt. #, etc. -0 T Suite, Apt. #,8lc ' 1st MOORE CR2E034 (10/04)
City & State i _7 City & State 4. FEl Number j Applied For
NO-T APPLICABLE Not Applicable
Tp Country ap Country 5. Certificate of Status Desired [B7 ?ese'ge?q l.:tiﬁ!;i;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
S s ) s+ Name T
&BIBRSEJSA%lﬁI’EFI‘R%I‘_TPCHI F?CLE EAST Street Address (P.C. Box Number is Not Acceptable) o
SATELLITE BEACH FL 32937
City ' FL | 20 Cose

8. The above named entiy submits s statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. =

SIGNATURE = =

Sgnatyrs, ypad of printed name o ragislaied agant and tlia if apphcakik

[ICTE R'gsslefa'ﬁ Agont gignature reguires when jeinslating) DATE

v ==

* iy T S T T TR,
FILE NOW!N! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added lo Fees

70, T SFRICERS AND DIRECTORS 1. ADDITIONS] CHANGES, LO-CFE] D DIRECTORS IN 1

e DST = B Cloos  § 10 ity L Additon
NAME MATHERS, WILLIAM J. H AW 2/ 24/05~50056-02% 188, &

STREET ADDAESS 11 SOUTH FEDERAL HIGHWAY, STE 226 STREET ADDRESS

Y- S7-2P STUART FL CITY-ST- 2P

e DP o ] CT velete me O Change  [J Addition
NAME BRESCIA, RALPH N. - NAME

STREET ADDRESS | 485 AMHERST CIR. E. SIREFT ADDRESS

CTy.§7-2P SATELLITE BEACH FL Cify-8T-7F

T T 7 Delete e [JChange [ Addition
NAME H NAME

STRCET ADDRESS STRECT ADDRESS

CIY-ST-2° CITY-31-JF

g ) - o 7 Delete e [Jchange [ Addifion
NAME ! MAME

SIRTET ADDRESS SIREET ARDRESS

oIry. ST 2P SN ST 7P

e T T T3 Dolele mmF ' [ Change [ Addifion
NAME MAME

SIRLET ADDRESS SIREETAQDRESS

CITY-ST-2P OITY 57 2P

1nE - sl kT ' [ Chenge ] Addition
NAME NaME

STRELT ADDRESS SYRIETACDRESS

CIiy-81-2Ip City-s7- 2P

12, | hereby certify that the Information suﬁrﬁgd with this fiing does not qualify for the exemption stated in Section 119.0f(§)Ci], Florida Statutas. 1 further certify that the information
indicated on this report of supplamental report is true and accurate and that my signature shafl have the same legai eifect as if made under aath, that | am an officer or director
of the corperation ar the receiver or trusiee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

changed, or on an agtachment with an address, with all other like empowered
SIGNATURE:M &% Racpf r BRESCIA f2422 205" 32 9130

ARD TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daytimo Phona 4




