2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 06,2004 8:00 am

DOGUMENT # Je2s510 Secretary of State
1. Entity Narne **%150.00
: 02-06-2004 90005 047 .
MAT-,:I".H EWS DEVELOPMENT COMPANY, INC.
Principal Ptace of Business Mailing Address
4736 QCEAN BLVD T 21202 W WILLOW DR R
APT #7 KILDEER IL, 60047 '
SARASOTA FL 34242 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-2829936 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . . - —

TOMLINSON, DOUGLAS S CPA

Sireet Address {P.0O. Box Number is Not Acceptabie)

1935-50—SEMORAN BEVD,
R evgy 9364- ForsyTu £D

VANFER-PARKCH-238792 G’RL{}MDO i 32F07 :

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the ooligations of registered agent.

SIGNATURE
Signatura, typed or prnted name of registered agont and title if applicable. {NOTE: Registered Agenl signatur requirect when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ celete TILE [(JChange ] Addition
NAME MATTHEWS, PIERRE NAME
STREET ADDRESS | 21202 WEST WILLOW DRIVE STREET ADDRESS
CITY-ST-2IP KILDEER IL 60047 CITY-ST-2P
TE STD 3 pelete me J Change ] Addition
NAME MATTHEWS, GRETA NAME
STREETADDRESS (21202 WEST WILLOW DR. STREET ADDRESS
CITY-S7-2IP KILDEER IL 60047 CITY-S1- 1P
ME vD El Delete E [Jchange [ Addition
NME - |MATTHEWS; JESSICAB- - -~ - - g =] - SR Comm e e
STREET ADDRESS | 1608-EAST-AIRRPORF-ROAD QF3IR (U/LSHI R A/ | STREET ADDRESS
CITY-5T-21P URBANAN=51R02 hesi LACAYETTE | (A CITY-ST- 2P
TME E1 peleta H71G0@ TLe O Change [ Addition
NAME . yx\ee NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE 7 Delete THLE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TME ] Detete TME (O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiermental 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 corperation or the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, ﬁtq an address, with al! cther like empowered.

—

SIGNATURE: __ /A i Mk L7 Fleree Mprrve ws fos. Pe7-236-0417

IGNATURE VP R
[ URE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = ,.,pa’_\ s Daytime Fhona #




