~ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # N45386

1. Entity Name
MATTHEW 25:40, INC.

Secretary of State

01-12-2005 90001 030 ****61.25

Principal Place of Business
RT 1 BOX 650
RAIFORD, FL 32083 US

Mailing Address
RT 1 BOX 650
RAIFORD, FL 32083

2. Principal Place of Business 3. Mailing Address

AUR RSO MR ERTRERR

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

01072005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number ) Applied For
— e —— . e | e N - -03-0400432 - -o— - =1~ |Not Applicatle |
Zp Country ap Country 5. Cerlificats of Status Desired O ?g'gfqaﬂima‘
6. Name and Address of Current Regiatered Agent 7. Name and Addresa of New Registerad Agent
Name
PARSON, TERRY W.
RT 1 BOX 650 Street Address (P.O. Box Number is Not Accepiable)
RAIFORD, FL 32083
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printad nams of registered agant and utle if applicabie,

(NOTE: Registered Agani signature reguired when reinstating}

DATE

Fling Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 - Trust Fund Contribution. Added to Feos Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP ' 1 Dalete THLE O cChange [ Addition
NAME PARSON, TERRY W. NAME
STREET ADDRESS | RT 1 BOX 650 STREET ADDRESS
CiTY-ST-ZIP RAIFORD, FL. 32083 CITY-ST-2P
TLE ovP B petete Tme ove [ Change ] Addition
A PARSON, RANDALL W ‘ e Teddy Shewt fcson
$TREET ADDRESS | 1366 45TH STREET ; srecanness | 3210 7 TR st Ch Lot
emy-ST-7P "~ 'SARASOTATFL 34234 —— — - - - —{ env-st-zp Pclwido , 6 T 39221 e e
TITLE DST O Delete TLE ] [IcChange D4 Addition
NAME PARSON, M DONNA NAME T wotRy Shedn Pecson
sTREET ADDRESS | RT t BOX 650 STREET ADDRESS | = 13 M At N
orv-sizp | RAIFORD, FL 32083 oVt | Bradtuden ; FL. 394204
TLE 1 Deleta me ' [l Change  [J Addition
RAME NAME
STAEET ADDRESS | STAEET ADDAESS
CiTY-ST-2P _ CiTY-ST-7P
Tme [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T1-2P
TmE {71 Detete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST- 7P CITY- $7- 2P

12. | hereby certify ¢
indicated on this report or supplemental report is true an

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

SIGNATURE:;L» ne- PWG’*—'\- Tecey W- Pc-rsm\

that the information supplied with this Eiiing does not qualify far the exemption stated in Section 119.07&3)0). Flgrida Statutes. 1 furiher certity that the information
accurate and that rmy signature shall have the sams legal e
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ect as if mada under oath; that | am an officer or director

386 931 16

Oﬁounuu AND TYPED DR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

1-%3-05

Daytima Phons 4




