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2005 FOR PROFIT CORPORATION * FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # J82510 N Secretary of State
1. Enfity Name ses TN 02-02-2005 90070 001 ***150.00
MATTHEWS DEVELOPMENT COMPANY, INC.
Principal Place of Business Mailing Address
4735 QCEAN BLVD 21202 W WILLOW DR R
APT - {o 4 KILDEER iL 60047
SPRASOMFL 34242 ° % © el us
e s I D RDmIETmA
C.R_532 | L AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
PoT =L _. ‘ 59-2829936 Not Applicable
2235‘37 Courltry ap Gountry 5. Certificate of Status Desired O ?i'gglﬁ?:;ﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name - - - . — - - . e
;gshgl_é%%gvﬁ-a%%clus S CPA Streat Address (P.O. Box Number is Not Accepiable)
ORLANDO FL 32807
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnature, lyped of phinted nama of registeied agent and hitle f applicable {NOTE: Registered Agant signature required when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

~ OEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11

3 Detete THLE [ Change [ Additien

NAME MATTHEWS, PIERRE NAME

STRECT ADDRESS | 21202 WEST WILLCOW DRIVE STREET ADORESS

CITY-ST-2IP KILDEER IL 60047 CITY-ST-2P

THLE ST . [ Delete TiLE [JChange  [] Addition
NAME MATTHEWS, GRETA NAME

STREET ADORESS | 21202 WEST WILLOW DR. STREET ADDRESS

ory-st-zp | KILDEER IL 60047 - CITY-ST-2P . :

TILE vD 3 Delets TITLE T change [ Addition
NAME MATTHEWS, JESSICA B NAME

SIREET ADDRESS [ 2832 WILSHIRE AVE. STREETABORESS ™| T e e —_
ChY-sT-7P  (WEST LAFAYETTE IN 47906 CITY-ST-2IP

TILE O etete TiLE ] Change  [7] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-Si-2°P

TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1- 2P

TITLE [ Detete TILE [1cChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sppplemental 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 reeivey; or trustee empowered to executs 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 antac nt an addr%other like empowered.
r — —
22{2{2& MATTHE WS Joan. 21 04

SIGNATURE: ﬂ . .
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMICER DR DIRECTOR Da ¢ Dagy hone 4
T e <Py g DgeRenat Ly




