2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P01000055024

1. Entity Name

DONMATHEY, INC.

ecretary of State

04-07-2004 90337 032 ***150.00

Principal Piace of Busincss Mailing Address

"| CLEARWATER, FL 33764 °
3 R .

et MANATEE

13TYUU00g
600 BYPASS DR, SUITE #202 PO BOX 1519
CLEARWATER, FL 33764 BRADENTON, EL 34206
T R MG AT R
Il MANATEE AVE, F.
Suite. Apt. &, etc. Siita, At ¥, ele. 02182004  Chg-P CR2E034 (10/03)
City & Stala Cily & Siate 4. FElNumber Appiiad For
(BRADEwTON , Ft 59-3720163 Nat Applicablo
?)ZLT‘ ROF Cng-intrv “p Country 8. Cartilicata of Status Desired a ?g'gsqlﬁﬁsﬂom
i 8. Name aﬂddveu of Current Reglsterad Agant 7. Name and Addreas of New Raglatared Agent
e e _- _ A ] 7 Name
"MATHEY, DONALD P ~ T I WRONWACD P AT e . .
11190 91ST TERR o Stroal Address (P.0, Box Number ia Not Adceptabla)

AVE, £,

Y BRADE ATON FL|28% » |

; 8. "%he above named gnlity submita Thia stetement fof the purpose of changing Its tegistered

he obligations of register

ed bgent.
S

alfice or regisiered agent, or both, in the State of Florida, § am tamiliar with, and accept

; AL " 2)4 lﬂ_'L
Signature, typed or ghnted ngie of registered apgen ard ttie 1 Appicatie. (MOTE: RegaieradRgenm aguiatun requred when o natsing) T U At
FILE NOWY! FEE IS $150.00 9. Eieclion Campulgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Coniribution, Added to Foea
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P 3 etste TME P . Change T Addition
NAME DONALD, MATERY NAME Vonai.D mvmATHEY
STREET ADDRESS § 600 BYPASS DRIVE UIET 202 SRETAIRESS | ¢, | | AAWHATIEE AVE €
eiv-s.2» | CLEARWATER, FL 33764 CV-SIF | (3 ADEATON, £t B YDF
TITLE [ oeless TTLE 0] tharge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2R BITY-ST. 2P
TLE 3 Detete TME O change [ Acdition
NAME NAVE
STREET ADDRESS STREET ADORESS
DY ST-Zp ~ STt - o g e o wm s o e o
TE O nelete TLE Cchange  [J Adotiion
NAMIE NAME
STREET AIDRESS STREET ADDRESS
BITY-§T-2P BTV 5T 2P
TITLE [ Delete TITLE O crange [ Acdtion
NAME NAME
STREET ADDAESS STREEY ADDRESS
ChY-ST-2p GV -5T-2P
TINE ] oelete TITLE O trange [ Acdition
NAME NAME
STREEY ADDAESS STREET ADDAESS
GAY-ST-7p oY - 2P

12. | hareby certify that the infarmation supplied with thia rillng doea not qualify for tha exemption atatad in Saction 119.07?3){!), Florida Statules, | further certily ihat the information
accurate and that my signaturg shalk have the same |ngal oftect as It mage under oalh; that | am an officer or director
of the carparation or the receiver o truslee empowered to execute thia repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% il

indicated on thig report or supplemental report i {rug an

changed, or on an aftachrment with ap acdress, with all other like ampowered.

SIGNATURE: el Thell A

a/;_clr/mp[ (757) 580 -/ 563

SIGNATURE AND D OR PRY

XA H L) [
KD NAME OF MONING OFFIGER OR DIRECTOR [/

Date Daytime Phone #




