2004 FOR PROFIT CORPORATION

ANNUAL RE

DOCUMENT # P03000034205

1. Entity Name

MATHEUS CONSTRUCTION, CORP.

PORT (AR)

Principal Place of Business
955 AIRPORT RD.
1521

5.
DESTIN FL 32541
us

Mailing Address
955 AIRPORT RD.
1521

DESTIN FL 32541
us

2. Principal Place of Business

40 thdden Yoroor LA

3. Maiting Address

HO HIDDED HARPOR LN

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91220 004 ***150.00

I AN

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEt Number Applied For
MugAMaR Boh , A nugined ©dn Flecida | Rl WOHTIO Not Appicadi
Zip Country Zip Country : i . $8_75 Additional
59\%‘50 \.A%Q 31’550 LS A 8§, Certificate of Stalus Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%Npﬁg'PL(‘)ARRTARB " [ Strest Adaress (P.O. Box Number is Not Acceptabig) T
1521
3 DESTIN FL 32541
City Zip Code
FL

the obligations of registered agent.

.
SIGNATURE %)\Om— %"-"’

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

Q. 20, anc

Signaturg. fyped or prrmééq}me of registered agoent and

htle o applicable.

{NOTE: Registered Agen| signature requirad when reinstanng}

DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ belete ATLE (T change 7] Addition
HNAME JOINER, LARA Y NAME
STREET ADORESS (955 AIRPORT RD. # 1521 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CHTY-S7-2P
TMME 3 Deete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STRECT ADGRESS - § - STRECT ADCPRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZiP
THLE [ Delete TITLE [J.Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 3 Delete TITLE [Jchange [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP

SIGNATURE:

SIGNATURE

INTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacule tis repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

LARAR Y Dopmoef

Daywme Phane #




