FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT & : e
DOCUMENT # P02000113025 ecretary of dtate
02-02-2005 90031 017 ***150.00

1. Entity Name
MATHERS PROPERTIES, INC.

Principal Place of Businass Malling Address
3603 NW 53RD TERR. 3603 MW 53RD TERR.
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 40010334

RS A

01252005 No Chg-P CR2E034 (10/03)

Do NOT WR'TE IN TH'S SPACE ‘ 4. FEI Number Applied For

e o S i i e e aam o ] .- 20-0031826 . _ Not Applicable
5. Certficate of Status Desired ~ []  $8-7D Addhional
Fee Required

6. Name and Address of Current Registered Agent

3605 NV SSRD TERR. DO NOT WRITE
GAINESVILLE, FL 32606 lN TH'S SPACE

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

the obligatiops, of registered agent. .
SIGNATURE W l[': 3\'\’)&5 L. \/IOKM S, P Tl d 6f\_|— ) / QB/Z?_S

#Ium. typed or printed narme of registered agent and Litle I applicable. {NOTE; Registarad Agent signature required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F:maneing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TIRE PDTS
NAME VICKERS, JAMES W

STAEET ADDRESS | 3603 NW 53RD TERR.
CITY-ST-2IP GAINESVILLE, FL 32608

TITLE vD

NAME MATTHEWS, STEVEN E JR.

STREET ADDRESS | 3603 NW 53RD TERR.

cry-sT-2¢ - GAINESVILLE, FL 32606 - LMt o e Ta o S5 L it ST e o Tand R e
TITLE

NAME

ez ' DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-2IP

TILE

NAME

STREET ADDRESS
cmy-s1-2P

HTLE
NAME
STREET ADDRESS | .
CITY-ST-2IP T

12. | hereby certify that the information supplied with 1his filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trusiee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: fow. ],4 Tames W Vickers | /28/D5 352 35 8lb3

USIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




