FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000018979 04-28-2005 90205 021 ***150.00

1. Entity Name

ELI E. MATTHEWS, P.A.

Principal Place of Business Mailing Address

4448 BEECHWOOD LAKE DRIVE 4443 BEECHWOOD LAKE DRIVE

NAPLES, FL 34112 NAPLES, FL 34112 18003330

e DT D
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3701091 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gﬁ.zz“?ﬂijtional
6. i‘iamel and Address of Current F‘ogistemd Agent i 7. Name and Address of New Registered Agent

Name

MATTHEWS, ELIE
4448 BEECHWOOD LAKE DR Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34112

City FL l Zip Code

8. The above 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
Sgnaturs. lyped or printed name of registered agent and titte if apphcable. (NOTE: Registered Agent signature raquired when reinstatingl DATE
FILE NOW!!! FEE IS $150.00 8 Election Campaign Financing )~ 85,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
|
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Oefete TIME [ change [ Additien
MANIE MATTHRWAWR FILFE NAMF
STREET ADDRESS | 4448 BEECHWOQOD LAKE DRIVE STREET ADDRESS
CITY-ST-2iP NAPLES, FL 34112 CITY-ST-2IP
TILE TD O Delete TNLE [ Change ] Addition
e MATTHEWAR 1 INDA | NAME
STREET ADORESS | 4448 BEACHWOOD LAKE DR STREET ADDRESS
CITY-51-7IP NAPLES, FL 34114 CITY ST+ ZP
THILE [ Delete TILE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CiTY-ST-2P
TITLE [ belete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZIP
TIRLE [ Delete IME [ change ] Addition
NAMF NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 21
TITLE - ) . 1 Delete TILE [ change ] Addition
NAME - NAME
STREET ADDRESS - T STREET AGORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing aoes not gualily for the exemption stated in Section 119.07(3){(1), Florida Statutes. I further certify that the information
indicaled on this report or supplemental ceport is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustae empowered (o execute this report as requirad by Chapter 607, Florida Statuiss; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address. with al? other like empowered.

SIGNATURE: __ Sode 2™\ omed 2 a, 1y .e¢ (239)1737 Y4

BIGNATURE AND TYPED OR PRINTEDTNETE OF SIGNING DFFICER OR DIRECTOR Data Dayume Phiane #




