2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # POB000096715

1. Entity Name

ERIC J. MATTHEWE, INC.

Principal Place of Business Mailing Address

4198 SANORA LANE
ORMOND BEACH FL 32174

4198 SANORA LANE
ORMOND BEACH FE. 32174

2. Principal Place of Businass

3. Mailing Address

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90041 016 ***150.00
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[
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Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
80-0109191 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58‘75 Addilionaj
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name _
DELANQY, SCOTT C -
4198 SANORA LANE Street Addrass (P.O. Box Number is Not Acceptabte)
ORMOND BEACH FL 32174
City Zip Coda

FL

the obligations of registered agent.

8. The above named entity 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

SIGNATURE

Signalure, typed o printed name o registered agent and tile if apphcable o

{NOTE Regsiared Aganl signatuig required when rainstating)

DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nme . P 1 Delete TILE ] Change [ Addition

NAME DELANOY, SCOTTC NAME

STREET ADDRESS | 4198 SANORA LANE STREET ADDRESS

CIY-ST-ZIP ORMOND BEACH FL 32174 CHY-S1-2IP

TTLE [ petete TITLE ) [ Change  [[}Afiition

NAME NAME \9\ 0\3(\\\1 QLL Olr\::;\l

STREET ADDRESS STREET ADORESS VAAY S onoceeol

CIY-§T-2IP CiFY-5T-ZIP Q (%\Qﬁ@ (50_;1(;'\-\ T\ AN

TITLE 1 petete WILE [3 change ] Addition
| _namE_ _ — o _— NAME . , o B

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

TILE €] Delets TINLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- S1-21P CITY-ST-7P

TITLE 3 Dalets HIITS [ change [ Addition

NAME NAME

STREET ADDRESS / STREET ADDRESS

CITY-S§-71P / CITY-$1-2P

TITLE O Delete, TITLE [ change [ Addition

NAME NAME

STREEF ADDRESS ’ - STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

12. t hereby certify that the information supplied with this filing do:
indicated on this report or supplemental report is true and
of the corporation or the receiver of trusige

g and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d this rapog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

)L Ay

Dayiima Phone #




