2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED
Apr 04, 200S 8:00 am

DOCUMENT # L29164

1. Entity Name

RICHARD MATTHEWS AND ASSOCIATES, INC,

ecretary of State

04-04-2005 90068 010 ***150.00

Principal Place of Business

%RICHARD MATTHEWS

23-8FHEF— <q
GREENSBORO FL 32330

Mailing Address
P.0. BOX 255

etk st
2%

GREENSBORO FL 32330

A

|

il

2. Principal Place of Businegs 3. Mailing Address |‘ |‘|“ Illum ’Hll}
= tjz S+ @K
Suite, Apt. #, etc. Suite, Apt, #, efc. 1st MOORE CR2E034 (10/04)
City & State ¥ City & State 4. FEI Number Applied For
59-2974666 Not Applicable
Zie i County L op Country 5. Certficate of Status Desired [} $8.75 addiionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name —— . e -

MATTHEWS, RICHARD}
R2BTHEF— A9

TH 8-‘{" #
‘GREENSBORO FL 323@0

RAr

I
o

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

City Zip Code

FL

8. The above named entity submits this” statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!t

the obllgauons of reglstered agent. 'fg

Pkt
i

SIGNATURE

-

f\’
-

Signature, typed & printed name o regisiered agent ard tile Il appkcable

(NOTE. Registared Agent signature requitad when reinstating)

9, Election Campaign Financing $5.00 May Be
TrustFund Contribution. [} Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) - [} pelete TITLE [O Change  [] Addition
NAME MATTHEWS, HARVEY W ' NAME
STREET ADDRESS |RT 1 BOX 337-C STREET ADDRESS
CITY-ST-21° QUINCY FL CITY-ST-2P
TITLE PC [ Delete TINLE [JChange [ Addition
NAME MATTHEWS, RICHARD G NAME
STREES ADDRESS |22-8TM-6F— AG & 55'71“ ST STREET ADDRESS
oIy -SI-2IP GREENSBORO FL CITY-ST-21P
HTE— ——— e - —_ O Delete TITLE - _ e mw. . [hcnange_ ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP oY ST-2IP
TILE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-ZP
TI1LE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-219 CITy-S1-2IP
TITLE [ Detete T [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an

of the corporation or the recelver or trustee empowered to execute this rep

changed, or on an atiachment dress, with d other li

SIGNATURE:

empower,

does not quality for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
accurate and thatmy signature shall have the same legal sffect as if made under oath; that | am an officer or director
24;5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

£5D -4sfz-4(03

2focfos

g Daytme Phone #




