2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # P01000045201

1. Entity Name
MATTHEW J. WARSHAUER CONSULTING COMPANY

Secretary of State

Mailing Addrass

518 VENICE LANE
SARASQTA, FL 34242

Pringipat PMace of Businass

518 VENICE LANE
SARASOTA, FL. 34242

‘
RSV,

r¥Coh AL

P ek
8. Nams and Address of Currsnt Registered Agent

FULLER, WILLIAM J i1l
630 8. ORANGE AVENUE
SUITE 104

SARASOTA, FL 34236

AL

01202005 No Chg-P CR2r034 (10/03)
&. FEI Number ‘ Appiied Far
- 65-1101204 Not Applicable
N . $8.75 additionat
5. Ceriificate of Status Des_.ur_gd [ Fee Requlred

DO NOT WRITE
IN THIS SPACE

1n g v T .“..; Y.

O et e

Fos S e e e

. i
8. Tho above named entity subymits this s!atement for the purpose of changlng lts rlglsterad office or registerad agant, or both, in the State of Florica. | am {amiliar with, and accept

the obligations of registerad agant.

SIGNATURE

Signatura, typad of printad name of registarad rgent and ke if applicabla.

(NOTE. Ragistorad Agen

t signatura requiad whan reinatating) DATE

9. Election Campaign Financing

F 1 I K
ILE NOwn! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

L00R020925%
02/02/05-80030-823 150.080

$5.00 MayBe
Added to Fees

1

10, OFFICERS AND DIREGTORS

D

WARSHAUER, MATTHEW J
518 VENICE LANE
SARASOTA, FL 34242

TME

HAME

STREET ALDRESS
CITY-5T-21P

STREET ADCRESS
LiTY-57-2P

STREET ADDRESS
Ly -57-21P

e

NAME

STREET ADDRESS
CIry-ST-2p

TNLE

NAME

STREET ADDAESS
CIvY-ST-2P

TLE
HAME

STREET ADDRESS
GiY-5T-2IP J

5

_____DO NOT WRITE
IN THIS SPACE

s op LgEMe cgonEer sIEE L T T e "ﬁh-

12. | hareby cartify that tha mformatr n.supplied with this filing does not qualify for the examphon sta:ed in Section 119,07
prilemeltal repart 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

indicated on this report or g

fﬂ](l] Florida Statutes. | further carufy that the Infommhnn

of the corparation or the satsiver ar yustye empowarad to axecule this report as required by Chapler 607, Florlda Statutes; end that my name appaars in Black 10 or Blask 11§
changed, or on an atigghment wﬂh 58, with all cther like ampowarad E\}\. d
e
2] / oo
SIGNATURE; S EES\TEYT oY% 05 94 Dlelo S50
Daytme Prone #

SIGNATURE AND TYPEDWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




