FILED

2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000029730 01-27-2005 90043 014 ***150.00

1. Entity Name

JAMESON MATTHEWS, INC.

Pringipal Place of Business Mailing Address U
1320 5W 67 WAY . 1320 SW 67 WAY 4 007289
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023
2920 WilsoN Sieap 2970 Wi ispon St
Suite, Apt. #, etc. Suite, Apt. #, etc.
Hie. Aol 7. ele L, Apt. 4. gl 01192005 Chg-P CRZE034 (10/03)
ity & State . . City & State . 4. FEI Number Applied For
oll W)OOd ; (o d QG Yo T\U\ we o ?lof‘l 4 a 65-1093882 Not Applicabls
- | —=Zip - [(& Jp— Country, = = s == = Zip~ U Countrynm— — - . . - — $8 75 Additi — —
57 Centilicale of Status Desired <49 Additional
3302 U 5 A 33072\ USA U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, MATTHEW J
3920 WILSON STREET Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD, FL 33021
. City FL I Zip Code
8. The above named &ntity submits this statement for the purpose ol changing ils registerad olfice or registered agent, ¢r both, in the Stale of Florida. | am {amiliar with, and accept
: - the obligations cf registered agent
< 4| sIGNATURE o M o of- /?’ 2005
Signature. fngiol D""'Eﬁ'ym #red agent and title «f applicabls (MNOTE: Regisered Aganl signature required when reinstating) DATE
By UV
FILE NOW!!! :FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PVST [ petete TILE CiChange [ Addilion
NAME MATTHEW, JONES J NAME
STREET ADORESS | 3920 WILSON STREET STREET ADDRESS
CITY-ST-2IP HOLLYWQOD, FL 33021 CITY-Si-2p
HILE I petete TISLE [Jcrange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
_oify-s1-zp . CITY-ST-2IP
TITLE J Delete YITLE ’ T ’ [ change =~ [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TLE ] Delete THLE Cchange (3 Agdition
NAME ) NAME
SIREET ADDAESS STREET ADDHRESS
CITY-§T-2i CiTY-ST-ZIP
THILE [ Deletz TMLE Cdchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-81- 2P CiTy-ST- 2P
TILE O petete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. 1 hereby cerily that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. t 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 if made under cath; that | am an officer or director
ol the corporaticn or iha receiver of trustee empowered 10 axecute this report as required by Chapter 607. Florida Statules; and thal my nama appears in Block 10 or Block 11 if
changed, or on an auachmer%j allgiher like empowered.
SIGNATURE: y = '/Q"" 0/ f? 20
SIGNATURH AND TYPE| HIW NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phane #
“

{ qsq\wmo Q300 21



