2004 NOT-FOR-PROFIT CORPORATION FILED
.—— ANNUAL REPORT (AR)

DOCUMENT # N45386 Feb 04, 2004 08:00 AM
o B N Secretary of State
MATTHEW 25:40, INC.
Principal Place of Bus‘me;ss - Mafiing Address
AT 1 BOX 680 RT 1 BOX 850
RAIFORD FL 32083 . RAIFORD FL 32083
us us
S e T
Suile. Apt. #, elc. Sute. At £, 6o, ) MOORE CREECE? (1/03)
CTity & State R City & State 4. FEI Number ' “TAppied For
. - 03-0400432 Mot Apphcatdle
ze Country P Couniry 5. Certificaie of Status Desired [} gg-;fqgfg;“""a'
6. Namte and Address of Cutrent Registered Agent ' 7. Name and Address of New Registered Agent
Name
g?l?‘sgor\l)’( EEEHY W. Street Address (P.Q. Box Num;t)er is Not Améptable) -
RAIFORD FL 32083
) 3 7 City 7 ] FL I Zip Code

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

SIGNATURE —— =
Slnature. typed o printed name of registered agent and lide § applcable. (NOTE: Regrstered Agent signature faquirsd when remstaing}, 2a7E _ .
FILE NOQW: FEE IS $61.25 . 9. Electon Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2004 Trust Fund Centribution. a Added to Fees ‘Florida Départment of State

s gt s SR ARl st . . . B e T T
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,
fITLE P: SON. TERRY W ] Detete TTLE [Oehange [ Addition

RSON, TER! . _
x;T acoress |RT 1 BOX 650 ::;EEET ADDRESS f;:fuqﬂﬂﬁmge?ag =
‘ - {117 o

T -ST. 2P RAIFORD FL 32083 . CrY-5T-20 52- JS# 54 EDQIS Bl I 81 - E...S 3
TILE VP 1 Delete TLE []Change [ Adddisn
i PARSON, RANDALL W NAME
sTReet avpaess | 1385 46TH STREET STREET ADDRESS
cmv-szp [SARASOTA FL 34234 CitY- ST-2P ,
e DST [ Geste TME [ Crange ] Addition
NAME PARSON, M DONNA L P
swerr appRess |RT 1 BOX 650 " | STAEET apDRESS
CITY-ST- 219 RAIFORD FL 32083 CiTY-ST- 2P .
TE . [ Delete TITLE [ change  [J Addition
HAME HAME,
STREET ADDRESS STREET ADDRESS
GITY-ST-20P o ] GIFY-SE-2IP o ) N
TIE 3 Delete E [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 5529 ) CITY-5T-2P )
TLE 3 selete TRE {Jchange [ Aadtion
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITC-§T-2P Y -ST-2P

12t hereby ceriify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.97(3)({), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an efficer or director
of the cerporation or the receiver or trustee ernpowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with ali other ike empoawered.

SIGNATURE: < 2 - [t Taveny . Pecgnn 2-2-09 380-4y-[GLY

SCHATURE ANG TYRED OF PR ED HAME OF SIGNING DFRCER OB DIRECTOR Deytime Phiong #




