2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ('{\‘R) _ Feb 09, 2004 8:00 am

DOCUMENT # P00000091252 Secretary of State
1. Entity Name
02-09-2004 90064 035 ***150.00
MATSCO, CORP.
Principal Place of Business Mailing Address
5081 HANCOCK RD. ~ 5081 HANCOCK RD.
SOUTHWEST RANCHES FL 33330 SOUTHWEST RANCHES FL 33330
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CRZED034 {11/03)
City & State City & State 4. FEI Number Applied For
65-1043660 Not Applicable
Zp Country 2p Couniry 5. Certificate of Status Desired O $8'75 A_dditional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name _ | - - .

" WHEELER, RODNEY §

7910 N. UPPER RIDGE DRIVE Street Acdress (P.O. Box Number is Nol Acceptable}

PARKLAND FL 33067

City FL Zip Code

8. The above named entity subrits this staternent for the purpese of changing its registered cffice or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -,
Signature. typed o printed name of registered agont and titie 1| a'g'éhi‘:a"b;e, {NOTE: Registered Agent signature requires! when ranstating) DATE
LB
8. Electicn Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
10. OFFICERS AND GIHECTO'HS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRCETORS IN 1
TIE D [T Deete TITLE D MChange [ Addition
NAME WHEELER, RODNEY S NAME (oheefer Robuey
STREET ADDRESS | 7910 N. UPPER RIDGE DRIVE STREET ADDRESS | 5% | Hnazcoc RD
omy-si-zP |PARKLAND FL 33067 O-STIP | Southeonl T ]Z,gpd\d Ft 130
TME ) [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
TITLE . O ueme l TITLE [Jchange [ Addition
SHAME T T T e S e = s . R —— o - NAME = ° - R - R T . — T e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Z1P CITY-ST-ZP
THLE ] Detete THILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diréctor
aof the corporation or the receiver or frugjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 i
changed, or on an attachrment with anflddress, with all other like empowered.

SIGNATURE: Searlohecn Dinchn 2o  (or)sse-zmz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ! Date Dayhme Phong #




