2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000041947 — Apl‘ 14, 2005 08:00 AM
1. Enity Name \ Secretary of State
MATHES EN TEF\‘PF:’I_SE CORPORATION
Principat Place ciBusiness'T, o o -Mailir\g Address B
5010 NE WALDQ RD, STE 68 L 5010 NE WALDO RD, STE 68
GAINESVILLE FL 32609 - . GAINESVILLE FL 32603 B
e ARG EN RN
Suite, Ap!. #, elc, T Suite, Apt #, etc. ] 15t MOORE CR2E034 (10/04)
City & Stat ) Chty & Stab o . ber _ Applied F
TEEEE e Sa * FEINTST 5o 3741707 ot Aepliat
Zp _ Sountry e Country 5, Certificale of Status Desived K gi'gfq'_‘:‘:jf;ha]
6. Name i:md Address of Current Hegisterad Agent " 7. Name and Address of New Registered Agent
: - ) - - Name ) i T
y(%BHfs SE' ?’\qufﬁg(]vﬁo AD Street Address (P.C, Box Number is Not Acceptable) T
SUITE 68 ‘ —
GAINESVILLE FL 32609
City ' FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, n the State of Flerida. | am familiar with, and accr;
the obligations of registered agent ’

SIGNATURE — — I _
N Sgrature, typed o prnted name of tegstared agenl and ttle d applcable [NCTE Registered Rgeri signatuta required when enstating) DATE

FILE NOW!! FEE IS $150.00
Aster May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

8. Election Campalgn Financing $5.00 may?
Trust Fund Contribution. [ Added to Fees

10 ) COFFICERS AND DIRECTORS 11. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE D ) [ Delete Wil F 7 Changs Y T
NAME MATHES, BARRY Ak ”HHHJH'?:{Q?‘%BS

STREET ADDRESS | 5010 NE WALDO RD, STE &8 STRECT ADORESS G414, e -00085-013 158,75

CITy . §1-4F GAINESVILLE FL 32609 G151

TiLE s ) EEDT N Rt [ Change ~ L A%
NAME MATHES, JACKIE A . HAME

STRFFT ADDRESS {5010 N.E. WALDO ROAL - SUITE 68 SIRFFT ADDRESS

onv-sTuP |GAINESVILLE FL 32609 g Givsrap

TITge ) 1 Delete 31 Clchange Tas
NAME NANE

STREET ADDRESS : STRLET ADDRESS

i 7~ - 21F SHY -3 BF

it - O oetete - e D Change A
NAME NANE

SIREET ADORESS ‘ STRELE AODRESS

CiY-51-4iP ' Cily-ST- 2F

filg ' Clpsse  § e O change 1A%
NAME HAME

STRFE] ADDRESS S1kET 2DDAESS

CUy-5I-41P Cily-St- 7P

e [ oelete i Ol ormge Do
NEME HAME

STRFFT ADDRESS SIKELE ADDRESS

CH{-$1- 1P Gllv-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.0?%3)[7), Florida Statutes, | further cerlify that the Informat
indicated on this repart o supplemental 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 direct
of the corporation of the recaiver or rustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1
changed, ot on an attachment with an addrgss. with all afper i powerad.

SIGNATURE: Joriigl | | ) -’7‘%”/0&( FE2- B R4H#72

T TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR T Baybme Phona #




