2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

DOCUMENT # P02000113025

1. Entity Name
MATHERS PROPERTIES, INC.

04-07-2004 90030 036 ***150.00

Principal Place of Business

6969 SE 30TH 5T.
TRENTON, FL 32693

Mailing Address

P.0. BOX 668
TRENTON, FL 32693

34046315

2. Principal Place of Business

D3 M 53rd Tesr

3. Mailing Address

U3 M 53rd Jef T

ARG A N

Suite, Apt. #, etc. Suite, Apt. #, etc.

03302004 Chg-P CR2E034 (10/03)

City & State ' City & State . 4. FEI Number Appliad For
S| NESV ! ”6 FL Goa neSv! ” 2 L APPLIED FOR 0 =003 ) 8y [ [Not Appicatie

2 U006 Lsh P Ao | TS H | 5 CefcmsorsuusDeiea O $8-75 acdticnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VICKERS, JAMES W

™ Vickess, Sames 1O

6969 SE 30TH ST.

Street Address (P.O. Box Mumber is Not Acceptable)

TRENTON, FL 32693

302 pJro 53rd Terr

Y Gainesyille FL | 8350

8._The abové'narmad entily subrits this statement for the purpose of changing its registered
registered agenl.

7 he ébl_i'g'é;imz?
| signatureL L for L]

Vo Zoes Lo Viekers Fesidend

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i Ei/y(a!uru, typed oF printed nama’al registered agent and title if applicable.

{NOTE: Registered Agant signature required whan reinstating)

43/

i

SO T FILE NOWI FEE IS $150.00
!' "After May 1, 2004 Fee will be $550.00
R O 2l

Trust Fund Contribution,

8. Election Campa:ign Financing

$5.DO May Be
Addad {o Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Ame D O petete TMLE P/D/ T/ ) [ change (3 Addition
NAVE VICKERS, JAMES W NavE vVicked s, Sames
STREET ADDRESS | P.O. BOX 668 steer oveess | 3€oed 3 A E3r 4 Tl
env-sT2p | TRENTON, FL 32693 avsize |\ Gaynasyille, B 33¢s
TITLE [ pstete TITLE v, 0 . [ Change PR Addition
HAME NAME MQ‘H"WS, Sfevent.. Ir.
STREEF ADDRESS sweeraoonss | 2?3 Ned 53rd Terr
CITY-57-2P CITY-ST-2P Ga,'f)éjvl'l l/' (1. 3l No
B (117 N I 3 pelete TITLE = o 4 - * [JChange Wmmtinn
HAME NAME W
STREEF ADDRESS STREET ADDRESS
oITY-§T-2P Cv-ST-2P
TmE O Detete e & . O Change X[ Adsition
NAME NAME %Gk.@d:ﬁ—ﬂ'ﬂm—bc}
STREET ADDRESS STREET ADDRESS
CTY-57-2 CITY-5T-21P
THLE [ oelete TLE [] Change [ Addition
NAME o NAME
" EeTachess | R STREET ADDRESS
S O L oImY-ST-2p
S e O Detete TTE [ Change [ Addition
e . HAME
" STREETADDRESS [~ = : STREET AGDRESS
¢ CITy-ST-2P CITY-ST-2P

- 12. I hereby certify that the inforiration supplied with this filing does nat qualiy for Ihe exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
. indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to 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 attac t with an address, with

7

other like empowered.

7 Bames .

Vickess Lf/ 3/0h  352-37- Blb3

SIGNATURE: (_-
W

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

4 ¥ Dale Daytime Phone 4

L



