¥ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000045201

1. Entity Name
MATTHEW J. WARSHAUER CONSULTING COMPANY

{ .
Principal Place of Business Maikng Address
518 VENICE LANE 518 VENICE LANE

SARASOTA, FL 34242 SARASCTA, FL 34242

DO NOT WRITE IN THIS SPACE

FILED
Jul 21, 2004 08:00 AM
Secretary of State-

R

07122004 No Chg-P CR2E034 (10/03)
4. FE! Number | |Applied For
B5-1101204 { | Mot Applicable
i ! $8.75 additionat
5. Cernificate of Stalus Desired ] Foo Roquirad

6. Nama and Adcgi'gss; of Clrrent Registered Agent

FULLER, WILLIAM J 11l
B30 S, ORANGE AVENUE
SUITE 104

SARASQTA, FL 34238

DO NOT WRITE
IN THIS SPACE

B. The above named entity submils this statement for the purpose of changlag its registared office ar registerad agant, or both, in the Stale of Florida. ( am famifiar with, and accept

the obligations of registered agent.

SIGHNATURE

Sigraturd, typdd or printad nama of regstarad agont and titfa il applicatis.

(MOTE.

Agant s

mguired whan rel

DATE

FILE NOW1!! FEE IS $150.00
Due by September 8, 2004

9. Elaction Carpaign Financing
Trust Fund Centribution.

$5.00 may Se
Added to Fees

{n accordance with 5. 607.193(2)(L), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

D

WARSHAUER, MATTHEW J
518 VENICE LANE
SARASDOTA, FL 34242

e

NAME

STREET ADDRESS
CiTY -31-2F

TLE

HAME

STREET ADDRESS
GITY-ST-2P

e

NAME

SIRZET ADDRESS
CITY-8T-21P

TIME

NAME

STREET ADDRESS
GITY-81-2iP

TME

NAME

STREET ADDRESS
CaTY-5T-2IP

TIE

NAME

SYREET ADDRESS
QY -57-2P

<N

CHRNNNTRTSEL -
B -Blum-0m 150,00

DO NOT WRITE
IN THIS SPACE

12, [ hereby certily that the infarmatigr’supplied, with this (itin
inthcaied onifs repor of suppjémental Teppri s ree an
of the corgoration or the receigdr or trustee |

ith ant ad/

changed, o/ on

an attach
suamutnmms),za i

L_,UGM L"-uu

Peesoey.

doas not quality for the exemption stated in Section 118.07(3){i}, Florida Statutes. | {urther catlify that the information

accurate and \hal 1y Signature shall nave Yne same Yegal eifec! as If made unoer cath. hal ) am an ofiicer or direcior
powerad to executs this report as required by Chapter 607, Florida Stahues, and that my name appears I Block 10 or Block 11 i
M’h!, all other like empawered

NETVEN S .\szn.mnéaz% / i

Jod o 26 9500

SIGNATURE AND TYPER OR

ANTED NAME OF SIGHIMG OFFICER OR DIRECTOR

! Date Daylme Fneno ¥




