2004 FOR PROFIT CORPORATION "

ANNUAL REPORT- {AR)

DOCUMENT # J91296 .

1. Entity Name

MATTACO; INC.

Principal Place of Business

4212 BRYWOCD DRIVE
NéPLES FL 34119
U

Mailing Address

4212 BRYWOQOD DRIVE
NAPLES FL 34118
us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, €1C.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90025 044 ***150.00

I

I

BOUTIN, GILBERT
4212 BRYWCOD DRIVE
_ NAPLES FL 34119

MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Applied For

58-1764470 Not Applicable
= ; "
P Country Zip Country 5. Cartificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e o — T T — Pa— - Name - = R B . - — —

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

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

Signanite, yped of printed name of registered agent and title d apphcable.

{NOTE: Ragistered Ageni signaiure required when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Ba
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£ Delets TME [change [ Addition

NAME BOUTIN, GILBERT NAME

STREET ADERESS | 4212 BRYWOOD DRIVE STREET ADDRESS

eIy -S1-2IP NAPLES FL CITY-$1- ZIP

TITLE |TD . ‘}@)e{e[e TITLE [J Change ] Addition

NAME BOUTIN, LORETTA G. ! NAME

STREET ADDRESS {4212 BRYWOOD DRIVE :() éc,EﬁSE"lD( STREET ADGRESS

CITY-ST-2IP MNAPLES FL CITY-ST-2IP

TITLE TDS ] pelate TITLE T Change ] Aadition
—~NAME MCCAFFERTYCHERE-~ ~-- = — - oo o NAME - - |- - - - h e - R,

STREET ADDRESS 1553 NW 121ST DRIVE STREET ADDRESS

CITY-5t-2P CORAL SPRINGS FL 33071 CIry-S1-219

TIME ' [ Delete ME [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-7/P CITY-ST-2P

TILE (7] Delete TITLE [ ¢hange  [3 Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P -

TITLE [ cetete TME [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

at the carporation or the
changed, or cn an att

ent with an acdress, with all other like empowered.

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 supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
eiver or trustee empowered 1o exccule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Bleck 11 i

£ SBpir e Crocer A dyur) Wb 239 NF poi?

SIGNATURE AND TYPED OR PRINTED NAME OF RGNING OFFICER OR DIRECTOR

* Bae L4 Daylime Fhone #




