FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # K78463 o 03-16-2005 90038 022 ***150.00

1. Entity Narre
MATERIALISTIC, INC.,

Frincipal Place ot Business Mailing Address -
125 ST. GEORGE ST 125 ST. GEORGE ST
ST. AUGUSTINE, FL 32084  US ST. AUGUSTINE, FL 32084  US 50027329
e LT
Suiter, Ap. #, elc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
Ciy & State - T Ciy & Stale 4. FE| Number Applied For
i 59-2940592 Nol Applicablo
o County 1 Zp Country 5. Cortficato of Status Desired (7] 3879 Additional

Fae Required

B 6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
. LS., .« " i Ca - . Narme - — .
HAGLER, KENNETH D. ! -
THREE PALM ROW Strest Addrass (P.O. Box Number is Not Acceplabile)
P. O BOX 4365 ‘ '
ST;@UG_USTINE, FL 32085-4365
e - % City FL ! Zip Code

8. The aho\.i__‘:f.g named antity submits thits slatement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept
e obligations of registered agert. &
o I
.f.

SIGNATURE
Bgrawre, syped or prirsed rama Eﬁ egisterad Rgent And ulle ¢ apoiicatie (NCTE: Regstared Agent signskite requited when reirsiating) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ) ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TAIE DVPT [ Delete THLE O] Change [ Addilion
HAME PETERSON, JON RAME
SIREET ADDRESS | 71 COQUINA AVE SIRELT ADDRESS
CIFY-ST-2IP SAINT AUGUSTINE, FL 32084 CITY-ST-AP
(13 O Detete e O chame [ Addilion
NAME NAME
STREET AUDHLSS STREET ADDRESS
Cry-51-2IP CIrY-S7-2IP
TITiE O pelete T {7 change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-200 - - L Ciry-sT_ 7P . , o
s : [ oetere i Dl chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P CIy-ST-2P
HILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREFT ADDRESS
iy -5T-21P CITY-ST- 7P )
TLE T Delete TMLE [0 Change ] Addition
NAME NAME
STREET ADDRISS STREET ADORESS
GITY-$T-2IP Y- ST-21P

12. 1 herehy certily hat the inforrnation supplied with this filing dees nol qualify for the exernption stated in Section 1 IQ‘UTg.’})(i}. Florida Statutes. | urther ceify that the information
indicatéd on this roport ogeupplemental repon is truefand accurate and that my signature shall have the same legal eftect as it made uncer oath: that | am an officer or director
of the corporation or the deeive] or rustee pppderdd to execule this repon as required by Chapter 607, Floridd Statutes; and that my name appears in Block 10 or Block 11f
change), or on an altachige (14 i cgper like ampowersd.

i
SIGNATURE: M

by

Diayums Phona #




