FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H77879 01-26-2004 90011 002 ***150.00

1. Entity Name

MATTHEWS & HAWKINS, P.A.

Principal Place of Business Mailfing Address (S SURVEAVES S S
607 HWY 98 EAST 607 HWY 98 EAST
DESTIN, FL 32541 DESTIN, FL 32541
e S—E Y L —— (G AAD DGR
975 Legeadong Drive H9YS 1 ecerdaay Drive -

Suite, Apt. #, atc.~F Suite, Apt. #, ete! 01212004 Chg-P CR2E034 (10/03)

City & State . City & State . 4. FEI Number Applied For
Destia, Flondg Deshn  Flocidg 59-2580007 Not Appicable

é?;::—l_l l Cou&%n %SLL[ COUC}WBQ 5. Certificate of Staius Desired 0 7 fi'gesq l';?:(;ﬁ""f’_
— =--.6, Name and Address of Current Registered Agent . 7 Name and AE&};SS oﬁeﬁeﬁistered Agent
Name y

MATTHEWS, DANA C. Dana €. MoHhews
607 HWY 98 E. Street Address (P.Cr. Box Number is Not Acceptable}

DESTIN, FL 32541

45 Legendary Drive

™ Pechn L% )

8. 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. | am familiar with, and accept

the obligations of reg%‘?géﬂ?‘\
SIGNATURE { / / 2,1/0 ‘7

Signature, yped oF pomed ﬁa_ms ol registered agent and titte if applicabls. (NOTE: Registered Agent signature requirad when rainstating) [ DATE / t

J
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DJRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD 7 Delete TILE [ Change  [] Addition
NAME MATTHEWS, DANA C. NAME
STREET ADDRESS | 10 DRISCOLL DR STREET ADDAESS
CITY-57-2¢ SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TTLE VTSD [ Delete TNE VTSD EThange [ Addition
NAME HAWKINS, JOHN W NAME ol W - Howbing . 3
STREET ADDRESS | 57 COUNTRY CLUB DR stneeraooress | A& Towwninomnes o Cry5ial feach o
cry-s1-zP | DESTIN, FL Ciry-st-2¢ &Eghmﬁ‘d%wgg%{l — 509
TILE - - - . o Dosete. __ fmE oo - .- - D chenge [ Addition
MME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TLE [ Detete THLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DR I R PR CITY-ST- 2P
TITLE [ Delete TILE [ change [ Addition
e | o an L . NAME
sweeTApGiEss | i S T e Yoo STAEET ADDRESS
CITY-$7-27 CITY-5T-2P

12. | hereby certify that the information lisd with
indicated on this report or supplemental repart
of the corporation or the re¢eiver or trustee empowere
changed, or on an attachment with an address, with all other

SIGNATURE:

this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
gcute this reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
empowered.

\ fres. r|22/o 4
SW OF SIGMING OFFICER OA DIREGTOR ™ Caev Daytime Prona ¥

e




