2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # J46277
bt | ecretary of State
MATTHEWS REALTY & ASSOCIATES, INC. 04-30-2004 90375 025 ***150.00
Principal Place of Business Mafling Address
3B3F-Oib-BERMADG-RR 3B bR E RNAROLDR. .
JAGKSONVHLE-F=32217 JACKSOAM kb8R8 17 RIUDLIID
us n #
2. Principal Place of Business . ling Address h

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 1 ”03)

City & State City & State 4. FEl Number Appiied For

57-2722964 Not Applicable
Zp Countiy Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T MATTHEWS, JO ANN
3837-5AMLBERNADRO-DR,
JAGKSONVULEFEL 32217

* Oné 8an Juse Place ¢ Suite 14 ¢ Jax « FL o 32257

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

“#. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¥ Ine ovligations of registered agent.

SIGNATURE
Signature, typea or prited name of regisiered agent and title if applicable. (NOTE: Registareq Agent signature required when renstatng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE bP ] Deles me [dchange [ Additicn
NAME MATTHEWS, JO ANN NAME
STREET ADDRESS | 385 vaSdh-Ralb AR CEORIY E STREET ACDRESS
Ciry-st-21p JACKEEML L E CITY-ST-2IF
TLE Bne Jan Jose Place « Sulte e Jax e FlL o k7717 TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE . 3 Deiete TLE O change [ Addition
NAME ) o . NAME _ ~ o o N L
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-21P
uts O celete TTE (1 Cnange [ Addition
KAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CiTY-S1-21P
TLE ‘ 0 Delete TLE CYchange (] Additien
NAME -t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Delete TITLE [ change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlity that the information
indicated 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 rec@iver or trustee empowered Lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta t with, #n address, with all other ke empowered.

SIGNATURE:
: \_/ SIGNATURE AND TYPED DR FRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytife Phone #




