2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 17, 2004 8:00 am

DOCUMENT # P03000096715 Secretary of State
1. Entity Name v
02-17-2004 90008 014 150.00
ERIC J. MATTHEWS, INC.
Principal Place of Business Malling Address
4198 SANORA LANE 4198 SANORA LANE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. 4, efc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
0\0 - D\O “\ ‘\\ Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired | ?g.gg; L‘:?:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E‘IE gLéA nggbISR%OJATN% Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed o printed name of registered agent and title f apphcable. (NOTE: Registared Agent signatura regqurad when rainstatng) DATE
9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P [ Delete TmE [ Change [ Addition
NAME DELANQY, SCOTTC NAME
STREET ADDRESS | 4198 SANORA LANE STREET ADDRESS
EITY-ST-2IP ORMOND BEACH FL 32174 CITY-51-2IP
me ' [ Dalste TIMLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiF
TITLE 7 Delete TITLE [ change [ Addition
m—A - — P N - - - M v :‘-7 NAME N = - - e At WA ——— e = |0
STREET ADDRESS STHEET ADDHESS
CITY-57-2IF CITY-5T-2IP
TITLE O pelete Tme [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
THTLE 3 Delete TITLE [ cnange [T Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-ZIP { CITY-ST-2IP
TITLE ] Delete TITLE [JcCrange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this-f¥g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this report or supplemental repert is ilgdnd accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee enpaty f o to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 i

changed, o7 on an attachment witp=an add 4 4 other like empowered.

%QQ\\ C D&Lcm-f - -0 M- Lb ooy

"SIGNATURE AND TYPED OR PRIN{JD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




