o FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000061419 04-25-2005 90287 024 ***150.00

1. Entity Name
ANITA DE MATOS & ASSOQCIATES, P.A.

Principal Place of Business Mailing Address P ETAVAVAVIF S N

19007 POMMARD CT 19001 POMMARD CT

LUTZ, FL 33558 LUTZ, FL 33558

e T MR AW
ya05 foay fn/d 4L 1838} fnte. /%eré/

Suite, Apt. #, etc. Suite, Apl. #, elc. 04202005 Chg-P CR2E034 (10/03)

ty & Jlale City & State 4. FE| Number Appiiad For
72‘2 £/ Zan, /4 £/ 02-0611193 Not Apolicabie

Zip Counjry, Zip Country " . $8.75 Additonal
3 3 ! ‘; J) Z/ j J é / J? % 5 5. Cerlificate of Status Desired O vt Requirec; onal

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
SANDERS, WALTER Sipalery . Wally
3355 BEARSS AVE Street Address (P.Q. BoxAlumoer is Not Acceptable)

TAMPA, FL 33618

Jb52F L Lafe Mubry Xy

g  FLIGES

8. The above named enmy submits this statement for the purpose of changing its registered office or registered ageﬂl or both, in the State of Florida. 1 am familiar with, and accept

e/ Wallty Sandees o5

SIGNATURE
arng of registared agent anc ttte if applicable. (NOTE: Reg:sterad Agent s:ignatre redured when ransianng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e 5} 7 Delete e L F B change [ Addiign
NAME DEMATOS, ANITA NAME . .+ 7
STREET ADDRESS | 19001 POMMARD CT STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33558 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE 3 Datete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
e O oelete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2¢ CITY-ST-2P
MLE I Delete FILE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-21P CITY-ST-21F
TME O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP

t2. | hereby certify that the informaticn supplied with this fiing does not gualify for the exemption stated in Section 119.07(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 tegal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali cther like empowsered.

SIGNATURE: / D TZoZ fusta Dr Madbs 4%7//#5

—""SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytima Phone #




