FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000086736 05-03-2004 90766 012 ***150.00
1. Entity Name
MATT & COMPANY, INC.
Principal Ptace of Business Mailing Address
PQ BOX 690698 PO BOX 690698
VERQ BEACH, FL 32969-0698 VERO BEACH, FL 32969-0698
s S RSB TA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
2@ - Ol "l‘—boq 2 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad I} geae.gesq 3?:;“0”“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRETTI, RICHARD A P.A.
1892 COMMERCE AVENUE Street Address (P.0O. Box Number is Not Acceplable)
SUITE 101
VERO BEACH, FL 32960
City FL | Zip Code

8. The abova named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | armn familiar with, and accept
the obYigations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and nitle if apphicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Elaction Campaign F.inancing D $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE D.»T E’\Cnange ] Addition
NAME GRISHAM, MATTHEW B NAME (S R1SH-AN,| Mat+He o3
STREET ADDRESS ¢ PO BOX 690698 STREET ADDRESS <
\ ) @cﬂ
Ciy-sT-7P | VEROQ BEACH, FL 329690698 CITY-ST-2IP 3\2?5: ,:nggué ;::B 32498595
e D 7 Detete e v g KeChange [ Addition
NAME LEE, KATHRYN E' NAME s €, Kt Hya E
STREET ADDRESS | PO BOX 690698 STREET ADDRESS | o o 30 g ADAMS LA 2.3
CITY-5T-21P VERO BEACH, FL 329690698 CITY-§7-21P Lo M e bourne. '-_— L 3290
THLE 1 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP Y- ST-2iP
TITLE J Delate TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ pelete TILE [JChange ] Agdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TITLE [ detete TILE O change [ Addilion
. NAME -|-- F - e e e e I NAME -
STREET ADDRESS STREET ADDRESS
CITY-SE-2P o o CIry-§1-21P

12. | hereby certnly that the |nforrnat|on supplled wnh this filin g dees not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corparation or the receiver prirustes smpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or orhan attachipBniwiin an address, with aliother like empowered.

SIGNATURE; 24/ £ peta s T e 7’/07%/

3 ;WBG OF SIGNING OFFICER OF DIRECTOR Date / Daytime Phone #




