2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P03000108723

1. Entity Name
MATNICK PARTNERS, INC.

Secretary of State

02-25-2004 90020 003 ***150.00

Principal Place of Business

158 N HARBOR CITY BLVD
MELBOURNE, FL 32935

Mailing Address

158 N HARBOR CITY BLVD
MELBOURNE, FL 32935

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0273882 Not Applicable
i t Zi Count iti
w Gountry " ouniry 5. Certificate of Status Desired O $8.75 Addftional
Fee Required
6. Name and Address of Cumment Registerad Agent 7. Name and Address of New Ragistered Agent
’ C - - Name - ERE— . - =

ANDERSON, J. PATRICK
930 S HARBOR CITY BLVD STE 505
MELBOURNE, FL 32801

Steet Address (P.O. Box Number is Not Acceptabley

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE -

Signature, typed or printed name of registered agent and ftle d applicable. [NOTE: Registered Agent signature requred when reinstanng} DATE
FILE NOWIl! FEE IS $150.00 8. Etection Campaign Financing _ $5.00 mayBe
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TLE o [ Delste TILE [dcChange  [] Adcition
NAME LOVE, RICHARD P .JR NAME
STAEET ADBRESS [ 158 N HARBOR CITY BLVD STREET ADDRESS
Gy-sT-2P MELBOURNE, FL 32935 CIY-5T-2P
TME [ petete TMLE [l Change  [J Adsition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE 3 oelete TITLE O Change 7] Addition
RAME NAME
STREET ADDRESS |~ - STREET ADDRESS B -
CITY-5T-2P CITY-ST-2P
TME J Delete TILE [Johange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cchy-ST-ap GITY-5T-2P
TME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2P
THLE 1 Delete TIMLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-8T-2P

12, I'hereby certify that the information suppiled with this filing does not quafily for the exemption stated in Section 113.07(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 it made under oath; that i am an officer or dirégtor

of the corporation or the receiver o trystee empowereg
changed, or on an attachment with.amagdresemitrd

SIGNATURE:

& empowered.

SIGNATURE AND TYPED OR PRINTED

10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 0 or Block 11 if

Richard P.love, Jr. Director

MAMPOF S1GNING OFFCER OR DIRECTOR

21-751-9320

Daytime Phone #

2/13/04 3




