FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J97062 03-18-2004 90038 002 ***150.00

t. Entity Name
EDSEL F. MATTHEWS, JR., P.A.

Principal Place of Busingss Mailing Address U

% EDSEL F. MATTHEWS IR % EDSEL F. MATTHEWS IR 103400y

308 S. JEFFERSON ST. 308 5. JEFFERSON ST.

PENSACOLA, FL 32501 PENSACOLA, FL 32501

P S TGO ER
Suite, Apt. #, etc. Suite, Apt. #, efc. 02252004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI MNumber Applied For

59-2849330 Not Applicable
zZip Country Zip Country 5. Gerfiicate of Status Desred [ ?eaa.;lfq ;\i:!:ditional
§...Name and Address of Current Reg o Agent 7. Name and Addross of New Riglsterecj Agent

Name
MATTHEWS, EDSEL F. IR
308 S. JEFFERSON ST. Street Address (P.C. Box Number is Not Acceptable)

PENSACOLA, FL. 32501

City FL l Zip Code

8. The above named entity submits thi for the purpose ofehgnging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Sigratura. typed or prirted t ragistered agsar ans / {NGTE: Registerant Agant sigratute renuired when ranstatnygd DATE
[
FILE NOWII! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change ] Addition
HAME MATTHEWS, EDSEL F. JR NAME
STREET ADDRESS | 308 8. JEFFERSON ST. STREET ADDAESS
CITy-ST-2IP PENSACOLA, FL CITY-S7-7iF
TILE [ petee TITLE ) Change £33 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP
_TMLE e , ] [ netete TITLE [ Change . [ Addiltign
HAME NAME " - - - + - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 21
TITLE O belete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2IP
TiTLE [} Delete THLE " Ochange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITy-ST-2IP
TITLE ] oetete TITLE [T] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP City-sr-aip

12. | hereby certify that the information supplied with this filing does not guatify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report cr supplemental report is true and accyrate and that my signature shall hava tha sama legal effect as if made under cath; that I am an officar or director
of the corporation or the receiver of trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an aftachment wi address, with all other ke empgwered,

SIGNATURE:

50-433-1304

Daytime Phana #

F SIGNING OFFICER OR DIRECTOR




