FILED

2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000013150 04-05-2004 90001 015 ***150.00
1. Enlity Name
LESTER MATHES FRAMING & DECKING INC.,
Principal Place of Business Mailing Address
1060 EAST NORMANDY BLVD. 1060 EAST NORMANDY BLVD.
DELTONA, FL 32725 DELTONA, FL 32725 5 4 0 2 5 7 25
Qe v ARk
Sulle. Apt. #. elc. Sulle. Apt. #, etc. 03312004  Chg-P CR2E034 (10/03)
Cily & State City & Stale 4 Nurni Appliad For
610 - E\\I)_']q&%% Not Applicable
Zp Country 4p ountry 5. Certificate of Status Desired [} $8.75 Acditionat
—_ e . . - . - P R - — PR - - — -Fee Required -
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MATHES, LESTER

1060 EAST NORMANDY BLVD. Street Address (P.O. Box Number is Not Acceptable}
DELTONA, FL 32725

City FL | Zip Code

8. The ahove named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am [amiliar with, and accept
the obligations of registerad agent.

SIGNATURE :
. . Sgnatura, yped o printed name of registered agent and vitle it applicable INOTE: Regwstered Agent s:gz,l?\u:n requlted when reinstaling) DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing - _ | $5.00 May Be , .
‘After May 1, 2004 Fee will be $550,00 - - - - Trust Fund Contribution. .0 . ..Added tc Fees . N o A
) . . { - e

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P3 [T Delete TILE [Jchange  [] Addition
NAME MATHES, LESTER NAME
STREETADORESS | P. O, BOX 391583 STREET ADDRESS
ClTy-S7-210 DELTOMA, FL 32739 GITY-ST-2P
e VP O pelete TTLE [ Change [ Addition
NAME MARCOTT, MICHAEL J NAME
STREET ADDAESS | P. O. BOX 391583 STREET ADDRESS
Crry-S1-21p DELTONA, FL 32739 CiTY-ST-21P

STRE T . [ Detere TIME R o L T Change [ Addition
NAME TAYLOR, JESSE NAME
STREET ADDRESS | P. O. BOX 391583 STREET ADORESS
CITY-ST-2P DELTONA, FL 32739 CITY-5T-2IF
e [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2Ip CITY -57-79
TITLE 3 pelete e [ Change [ Addition
NAME ) NAME
STREET ADDRESS . o . STREET ADDRESS N
CITY-4T-2P ) N iy -§1-21P - o
TME St [ pelets T - ) v [JCnange [ Addition
NANE ' HAME

meas | LT L T L N Rl S B
ciry-s1-zie T T Ciry -ST-2P : So- e

12. | hereby certily that the infarmation supplied with this filing does not quality for the exernplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corporalion or the receiver or lrustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an acidress, with gl other like empowered. ))
o g /__-—’ -7 %‘ - -
s:emmune:;ﬁzwg Y 3:8/-2F 3 5275

SIGNATUNE AND TYPED OR PRINTRP NAME OF SIGNING OFFICER OR DIRECTOR - Dale;;/_I . - Daytime Prone # -5
. . ——

{




