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FILED

‘ Apr 29,2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT | ecretary of State
DOCUMENT # P030000901 93 : 04-29-2004 90353 019 ***150.00

1. Entity Name
MATHESON BUILDERS, INC.

.

Principal Place of Business Mailing Address ] 4 4 U 3 9 9 72

731 N SCENIC HWY . 731 N SCENIC HWY
LAKE WALES, FL 33853 LAKE WALES, FL 33853

2. Principal Place of Business 3. Mailling Address “ll“ll”n |Il|| m" II‘“ Il‘” ““III“I m““m wul‘ll H““‘ “ ‘Il‘
: untain (bt &ed

[300 Mo

Sute: Apt. &, e o SulmAordEe f 01072004  ChgP CR2E034 (10/03)
R Ny i
City & State T City & State .- . - . 4. FE! Nu ) Applied For
Lﬂkﬁ minles o VIG{Q Zj‘j{"’ HO [ q { 4 Not Applicable
Z'[.)_‘ Country ' z'%m Countj' IS A 5. Certiticate of Status Desired | gese g:q 3:1:étlonal )

“6. Name and Addréss of Current Registered Agent

Name

MATHESON, ROBERT

1300 MOUNTlAN LAKE CUTOFF RD : N Strest Address (P.C. Box Number is Not Acceptable)

LAKE WALES, FL 33859

City FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purposa of changlng its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed o [rintad name of regisiered agen and Lite il applicabla, (NOTE: Hagistarad Ager sigr:allta sagurad when rginstatng) DATE
B R R o e L e e e N U = S Tt e ST T R I W SR L
FILE NOW!!I! FEE IS $150.00 9. Election Carnpaign Financing $5 00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

140, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TWiLE O Change [ Addition
NAME MATHESON, ROBERT HAME
STREET ADDRESS | 1300 MOUNTAINA LAKE CUTOFF RD STREET ADDAESS
CITY-§1- 719 LAKE WALES, FL 33559 CHy-ST-7IP
TMLE M ’ 1 delete TILE O change [ Addition
HAME WOUJTECKI, LESLIE NAME
STREET ADDRESS | 1300 MOUNTAINA | AKE CUTOFF RD STREET ADDRESS
CIy-s1-2ip LAKE WALES, FL 33559 CITY-ST-2IP
TTE ) [ Deiete ThLE : ' [JcChange ] Addtion
NAME . - = = o . - _— NAME = - . — = e - P - - .- R
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . . CITY-5T-21P
T . {71 Detete s ’ 3 change 1 Addition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
Cry-ST-ZP ) CITY-57-71P )
TITLE (7 pelete me . [ Change [ Additian
HAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-ZP

| e , ' 7 Delete | T Clchange L] Addiion
NAME ) NAME
SIREET ADDRESS STREET ADDRESS '
CITY-5T-21P CiTy-s1-2ZP

indicated on this repori or su
of the corporation or the recgl
changed, or on an attach

SIGNATURE:

lemenial raport is true an

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
accurala and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/\éP\ [eshi C. Wax-/-arb if- .2(.7'04 B0 -£F708

{ / '@n‘lﬁmyﬁ ‘Tn TYPEC-OR PRINTED NAME OF SIGNING OFFCEH OR DiRECTOR Daie Oaytime Phona #




