2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2005 8:00 am
DOCUMENT # P03000058719 @ Secretary of State

1. Entity Name 100 o+ ke e
RON MATTHEWS CONSTRUCTION, INC. 03-10-2005 90162 009 **150.00

Principal Place of Businass Mailing Address /4{1 f("'/ ? 5’4_ @ CZ .
14387 MARSH HAMMOCK DR SO PO-PMB#133 5”0&4 84 .
JACKSONVILLE, FL 32224 H444-BEACHTBIVD. d

JACKSONVILLE, FL 32250-2057

rrr e AT

Suite, Apt. #, efc. Suite, Apt. #, etc. 02252006 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
42-4596516 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - — - . Name . . - -
MATTHEWS, RONNIE N
14387 MARSH HAMMOCK DRIVE SO. Street Address {P.C. Box Number is Not Acceptable}
JACKSONVILLE, FL 32224
City F L Zip Code

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

SIGNATURE
. Signatwre, tyned or prnted name of regisiered agent and title it applicable. (NCTE: Regisiered Agent sigraturg requized whan rainglaung) CATE,
. FILE NOWI1 FEE IS $150.00 9. Election Campaign F_inancing 55_00 May Be
--- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10/ ! ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TITLE [ change  [J Addition
NAME MATTHEWS, RONNIE N NAME
STREET ADDRESS | PO PMB #4335 Hdddd-BEACH B8~ STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 322502057 CITY-ST-21P
TTLE / - J A O Delete TIME [ Change [ Additicn
eG v .
HAME 9‘1 ‘F‘ / 9 g Cﬂ J ‘t/f & NAME -
STREET ADORESS STREET ADDRESS
CiTY-S1- 2 CITY-3T- 2P
FIMLE . _ L [ oelete HIE [ Change [ Addiion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oetete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP
TITLE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-S7-2IP . CITY-5T-ZIP -
TILE . _ O pelete HLE I Change [ Addition
NAME : NAME
STREET ADDRESS ™ - STREET ADDRESS
CITY-S1.2P CITY-ST-2IP

12. | heraby ceriify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: Koo 7] W I=) A0 Gog2y952s

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFWECTOR Daytime Phona #




