FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT )

DOCUMENT # H50022 Secretary of State

1. Entity Name 01-10-2005 90045 003 ***150.00

MATTISON ENTERPRISES, INC.

Principal Place of Business - - Mailing Ad_mess

7218 KNOTTYPINE AVE 7218 KNOGTTYPINE AVE h

WINTER PARK, FL 32792 WINTER PARK, FL 32792 q “ BUUl24

E s s O AR R
Suite, Apt. #, etc. Suite. Apt. #, etc, 01052005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

59-2519645 Not Applicable

o Country Zie Couniry 5. Certilicate of Status Desired [ fg;fq l‘;"r:;;'m’

6. Nama and Add of Ci Regl d Agent 7. Name and Address of Naw Registerad Agent

Name .
MATTISON, GEORGE F.
7218 KNOTTYPINE AVE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792

City FL I Zip Code

4. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or prited name of registered agen and e ¥ appicable (NOTE: Reglsiered Agent signature regursd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST ¥ Delete mE [Cdchange [ Addition
NAME MATTISON, GEORGE F. NAME
STREET ADORESS | 100 WEST READING WAYem. Abbrery STREET ADDRESS
CIv-s1-2¢ | WINTER PARK, FL Chende oY-ST-2P
TILE MAT T30, 6@7‘: £ Doeee TIME Cdchange [ Aaditian
NAME v 574 4 kn Pragipve NAME
SEETRORESS |, Spusrge PARK, STREET ADDRESS
CITY-&7-2P 327’2, CITY-ST-2°
TME O nstere HTLE O thange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7P CTY-ST-2P
TITLE {7 Detete TILE [Jchange ] Aacitioq
NAME - RAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CrTy-51-2P
TLE [ pelete TME O Change [ Addition
NAME NAME .
STREET ADORESS STREET ADORESS
CTY-ST-2P CTy-§T-2P
TTLE [ vetete TMLE D change [ Acdition
RAME NAME
STREET ADDAESS STREET ADDRESS
CryY-ST-2P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%13)6). Florida Siatites: | further certify that the information ™
ingicated 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 the corporation or the receiver of rusiee empowered [0 execute this report as required by Chapter 807. Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: ét? Jlatiae> / ~0¢-2005° (Y1) F31-5195

TYPED OR PRINTED NAME OF OFFICER OR Daytime Phone #




