ébo4 Fon bhoﬁi?r ¢on|$ohAT|0N FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

0001125624
DOCUMENT # Po1 5 ecretary of State
1. Entity Name
-26- 553 013 ***158.75
E. C. MATTAIR, INCORPORATED 04-26-2004 50
Principal Place of Business ) . Mailing Address
3033 SUTTON RD. . . 3033 SUTTON RD.
LAKELAND FL 33810 LAKELAND FL 33810
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
11-3651320 Not Applicable
Zp Country Zp Couniry 5. Certificate of Slatus Desired ﬁ $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T g&ETQGBILT%‘ﬂLFTE o _ - Stre—et Ac;d;es-s—(;:’gi B.ox N\vj.mber is Not Acceptable)

LAKELAND FL 33810

City F L Zio Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titlg if apphcable. (NCTE: Reagisteted Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added to Fees
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTiE D ’ T Delets. TITLE [dchange [ Addition
NAME MATTAIR, EMILY NAME
STREET ADDRESS | 3033 SUTTON RD. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CITY-sT-21P
TITE [T pelete TITLE [[JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [ 2elete TITLE Ol Change [ Addition
HAME N ——— - - —— - - - . B namc —_- - —_ - 4 e L mm e e i
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
THLE [ pelete TITLE [Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) [ Delete TITLE {]Change [ Addition
NAME s NAME
STREET ADDRESS . - STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

b2 bLlLS- 03063

Daytime Phane #

E OF SIGNING OFFICER OR DERECTO!




