° 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __. Jan 28,2004 8:00 am

DOCUMENT # P03000020950 - Secretary of State
1. Entity Name
01-28-2004 20002 041 ***150.00
FINANCIAL MATTERS, INC.
Principal Place of Business Maiiing Address
2216 HAMPSTEAD COURT . 2216 HAMPSTEAD COURT TTUUSUDY
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 33971
I
2769 wwcmmea- < Same
Sune Api #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03
ty & State City & State FEI Nymber Appiied For
ﬁ— m UJZ(S 9 EIM*Z 7¢-209875 3 Not Applicable
1 ‘ -
Zg %_J COSE ap Country 5. Cerlificate of Status Desired O ?g'gfql‘g?gc"m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . . - o L ol . ) Name_

ZEIGLER, KAREN

2216 HAMPSTEAD COURT Streel Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33971

City : F L Zig Code

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

the obligations of registered agent.
SIGNATURE PO N Q.z,lﬂﬁ (/2 0/ O‘-{

Signatute. typed o pr}ned rame of tegistared /ﬁ?»l?n?){:tle hcable {NOTE: Registered Agerl signature required when rainstaiing} phte
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. £ Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 seiete TILE [J Change [ Addition
NAME ZEIGLER, KAREN NAME
STREET ADDRESS | 2216 HAMPSTEAD COURT STREET ADDRESS
CiTY-ST-ZIP LLEHIGH ACRES FL 33971 CITY-S7-7IP
TME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P ciry-§1-21P
THLE ) ] Detete TILE [ change [ Addition
e~ e . i - . : ffﬁ NAME - = =]- - — 2 e e om -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
THLE 3 Dalete TLE [ Change ] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-21P CITY-ST-2IP
TITLE [T Detete TME [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 supplemantal report 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 frustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered.

1

SIGNATURE: C#@/Um ol ILQOIOC/ A39.936. SM7

SIGNATURE AND TYPED OR mmﬁﬁ/uﬂ’z oF %mna OFFICER QR DIRECTOR Toae Cayiime Phone #




