2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P60000026334

1. Entity Name

MATTHEWS AND BECK, INCORPORATED

Principal Place of Business -~ R _ih}lé-jling Address

23650 NE 154 PLACE ROAD 23650 NE 154 PLACE ROAD
FT MCCOY FL 32134

FT MCCOY FL 32134
-

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc.

FILED

‘Mar 11, 2005 08:00 AM
Secretary of State

I

|

I

Il

IR

_ Suite, Apt. &, etc 15t MOORE CR2ED34 (10/04)
City & State — T Ciy & State T 4. FEI Number ' Applied For

_ 59-36469389 Not Applicable
Zip Country Zip Country 5. Corlificate of Status Desired O $8.75 additional

Fee Reduired

6. Nama and Addres® of Current Registered Agent

7. Name and Address of New Raglstered Agent

Narne

MATTHEWS, HERNY L.

23650 NE 154TH PL RD.

Street Address (P Q. Box Number is Not Acceplable)

FORT MC COY Fl. 32134

J City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnature, typed o phnted name of regisierad agent Bnd life f applicable

TMOTE Registerad Agart sightture rsceired when mirglatngy « ! BATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payabie to Florida Department of State

9. Election Campaign Financing  $5.,00 may Be
Trust Fund Contribution. [T]  Added to Fees

10. "~ QFFICERS AND DIRECTORS il EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL D o T "TTpaste TE ' ) [ Change  [J Addition
NAME MATTHEWS, HENRY L HAME HINNM2557T3

STREET ADDRESS | 23650 NE 154 PLACE ROAD SUBEET ADCRESS 871 1 A5-R0035-020 1500

GCITY. §T.2P FT MCCOY FL 32134 - CIY-$T-7IF

TLE ST - 1 Deete R Kt Clchange [T Addition
NAML BECK, DAVID NAME

SURCFT ADDRESS | 94058 NE 305TH TERRACE ) SIREFT ADDRESS

ony-ST-2 | SALT SPRINGS FL 32134 N CII-51-2P )

TLE o O Defete AitF Tichange [ Addilon
HAME NAME

SIREET ADORESS STREET ADDRESS

CIIY . ST-2IP CIFY-51-7IF

T S Dlosee | 77 [ Change [ Adcifion
HAME haME

SIREFT ADDRESS SIREEY ADDRESS

QY. ST 7P S-S P

e - o ) Dlpgee ] M7 ) [ Change ] Additlon
NAME NAME

STRUET ADDRESS STREET AQDRESS

CIfY.ST-2iP CIY-8T-JIF

Al ) 7 Detete B T Ol change ] Addtion
NAME NAME

SVRFF I ADORESS — -——— SIREET ADDRLSS

CiTy-ST-2P CITY 5T-/IF

12. 1 hereby certity thal the information suppliad with this fling does ret quallly for The exemmption staled in Section 119.07(3)(), Florida Statutes. | fusther certify thal the information
ingicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the (ecaiver or trustea ampowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Black 111f

changed. or on an attaghment with an address, with ali other like empowerad

GCEs-os07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR

SIGNATURE:MV}‘YI ?/CCAANA Aewny MIRTTHENS 3“‘0?3; Iga

Dayime Phone 4




