2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Apr 05, 2004 8:00 am

DOCUMENT # P01000000501 ecretary of State
1. Entity Name
MATTHEW GLEN HOLTON, INC. 04-05-2004 90050 015 ***150.00
Principal Place of Business Maiting Address
4887 0AK POINTE WAY 4887 QAK POINTE WAY o )
SARASOTA, FL 34233 SARASOTA, FL 34233 R
2. Principal Placa of Business 3. Maiting Address Ilil"“l “l "‘II |M“m|mm«“mnmml|mmm«|m
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E34 (10/03)
City & State City & State 4. FEI Number ) Applied For
59-3680291 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?ggfqa"’ﬁm‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. .1 Name [ o, N, Y —
HOLTON, MATTHEWG T ' " Nadens G, Qo Vo
5400 SOUTHERLY WAY Sireet Addre; .0, Box Number is,Ngt Acceptable
SARASOTA, FL 34232 T DR RonsE LO"‘\,/
o g 7
VS acaseha FL | “5%% 3413}

8., The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registared agent.

SIGNATURE -
Signature, iyped of printad name of registersd agent and titls d applicabls. (NOTE: Registersd Agent eignature requined when reinstating) DATE
' FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. [0  Addedto Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME o [ Deiete TITLE [Jchange [ Addition
NAME HOLTON, MATTHEW G B NAME

STREETADDRESS | 5400 SOUTHERLY WAY STREET ADORESS

CiTY-5T-ZP SARASOTA, FL 34232 CITY-SF-2iP

TE o 3 Detete TITLE [ Change {3 Addition
RAME ‘HOLTON, JAMIL NAME :

STREETADDRESS | 5400 SOUTHERLY WAY STREET ADDRESS
LOTY-ST-2P | SARASOTA, FL 34232 CiTY-51-21P

THE 3 Dekcte THLE [Jchange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-SI-ZP - |- - - B R oiTy-sT-Z | = e - -

TIME 3 voote " TME g chamge 1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZiP R cmy-gr-ap '

it [ elete TILE O change [ Addition
HAME HAME

STREET ADDRESS . STREET ADDRESS .

CITY-S7-21P ciTY-ST-71P

TMLE [ pekete TME [ Change [ Addition
RAME RAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

12. I hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that t am an officer or director
of the corporation or the receiver tr trustee empowered to execute this report as reqtired by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Bioek 11 i

SI::T;::mW/ e ;’4 by 79-50-9166

RE AND TYPED OR PRINTED E OF SIGHING OFFICER OR DIRECTOR Daylime Phone #




