2005 FOR PROFIT CORPORATION

L

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000024099

1. Enfity Name
MATHES REALTY APPRAISAL, INC.

Feb 03, 2005 08:00 AM
Secretary of State

) -Ij.;lailing Address
27890 OLD 41 ROAD
BONITA SPRINGS FL 34135

Principal Place of Business

27890 QLD 41 ROAD
BONITA SPRINGS FL 34135

|

I [N

J

i

2, Principal Place of Business 3. Malling Address
Suile, Apt #, efc. Suite, Apt #, elc., 1st MOORE CR2E034 (10/04)
City & State City & State ) 4. FEI Number Applied For
b3-3632536 Not Abpiirah!.-
i Cor )
ap Counby ap untry 5. Certificate of Status Desired I:I $8.75 Auditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent T
T e — [ Name -

MATHES, JOHN B
27890 OLD 41 ROAD
BONITA SPRINGS FL 34135

Street Address (P.O. Box Numbet is Not Acceptable)

City

FL LZip Code

B. The above named entity submits this statarment for the purpase of changing fts reglistered office of reg:stered agent, of bath in zhe Slate oﬂ-‘londa | am familiar with, and accepl

the obiigations of registered agent

SIGNATURE

Signature, typed of printed Natne o rogrslered agent and tile € apolicable

MOTE Rogistered Agent sigratuta requred when tainstatng)

" DATE

FILE NOW!!! FEE IS $150.00

$5.00 l\:;l‘ay B:

8, Election Campalgn Financing

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS I K7 D ADBmONs,rCHANGEs TO OFFICERS AND DIRECTORS IN 7
o D ’ Cloeete e ULUL L e Ghiange
o MATHES, JOHN B 1 e g2s U3f"00"“8‘:‘325 i L0k e
SIRLET ADDRESS | 27890 OLD 41 RQAD STREET ATBRRISS
LITY-ST-2IP BONITA SPRINGS FL 34135 Cliv-s1-2F
e - Cloetete  § mF ) O Ctange [ ada
NAKF ! NAME
STRCET ADDRESS SIREET ADDRESS
CIFY ST 2IF cuy st-ap
i [T Dalete it ) T Changh ] Ao
MAAE NAME
STRLET ADDRESS STHEET ANDRESS
CITY-ST 2IP CHY-Si- Ak
i1 ] Delete e ) [ Change L At
NaNE NAME
SIRHETADDRESS SiRERT ADDRESS
Cliy-S1-71% CLIY - 51-71P
I Oloaete  ~ J e 1 change [T mt
NAME NAME
STREET ADDRESS STRET ADDRFSS
Ciny-Sl- e ery-s1-21p
ik DOlogeis | e [ charge [ A-
NAME B NAME
CERELT ADDRESS IRk T ADDKESS
Gy ST a¢ Clbe-51-1¢

12. | horeby certity that the information supplied with 1his filin

indicated on this rapart ar supplemental report is true anc?accurare and that my signature shall have the same legal

does not qualify for the exemption stated in Section 119.07 3)(0), Florida Statutes. | further certify that the information

effect as if made under cath, that 1 am an officer of direcic

of the corpaoration or the receiver or trusteg empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgok 11
ress,

all other like em; d.

chang%m 011,‘7 anac_hment with an

SIGNATUHE

Poer gl

+

//;*,/95 X3 £82-277

SIGNATURE AND TNPED OR P

E0 NAME OF SIGNIRG OFFICER OR DIRECTOA

{ Dale’ Davtene Prons ¥



