2004 FOR ‘PROFIT CORPORATION
ANNUAL REPORT (AR).- .- .

FILED

DOCUMENT # L79643

1. Entity Name

CHARLES S. MA;FTHEWS INSURANCE AGENCY, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90380 050 ***150.00

Principal Place of Business

3290 LEJEUNE ROAD
CORAL GABLES FL 33134

Mailing Address
3280 LEJEUNE ROAD

CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

I

il

|

Il

Suite, Apt. #, etc. Suite, Apt. #. etc.

MOORE CH2EQ34 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0197538 Not Applicable
Zi ot it
i Counlry " oumiry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | T e~ e - e e — MName e R - R

MATTHEWS, CHARLES S.
3290 LE JEUNE ROAD
CORAL GABLES FL 33134

o R T e

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

City

Zip Code

FL

the obligations

SIGNATURE

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

L /7/&‘1/

Signature. typed or printed name of registered agent and sitle il applcable.

(&OTE: Registered Agenl signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TNLE (I change  [J Addition

NAME MATTHEWS, CHARLES 8. NAME

STREET ADDRESS | 3290 LEJEUNE RD. STREET ADDRESS

GITY-ST-ZP CORAL GABLES FL 33134-7103 CITY-ST-2IP

WILE VP 1 Delete TLE [ Change  [_] Addition

NAME MATTHEWS, CHARLES S NAME

STREETADDRESS | 119 ANOKA AVE STREET ADDRESS

CITY-ST-2IP BARRINGTON RI 02806 CITY-5T-2IP

TILE T 1 Delete TITLE [ Change  [C] Addition
e T BRUCE U MATTHENS ST e e g e == o s - - = Rt

STREET ADCRESS | 6844 SW 66 AVE STREET ADDRESS {1~

CTY-S5T-2P | MIAMI FL CITY-ST-2IP T~ -

e [3 Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-20

e [ Detete TMiE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P ) CITY-ST-2IP

TNLE [ Delete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

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

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: g /% wz{&w

the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the information
: my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QABYLEL S, MAT
L (ned

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR

DIRECTOR

THEYS
c/%/ﬁ S 3osyw/07Y

U Date Dayvme Phone #



