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

ANNUAL REPORT Secretary of State

DOCUMENT # P03000112777 05-03-2004 90654 018 ***150.00
1. Entity Name
MATHESON FINANCIAL, INC.
Principal Place of Business Mailing Address
4034 LAND O LAKES BLVD 5405 JOBETH DR,
LAND O LAKES, FL 34639 NEW PORT RICHEY, FL 34652 .
e S s e JCHEAM A
Suite, Apt. #. sic. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
:L 00 300 35 Not Applicable
Zip Country Zp - Gauniry 5. Cortificate of Status Desired [ $8.75 acttional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

MATHESON, BENJAMIN D

5405 JOBETH DR. Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

City FL | Zip Code

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

SIGNATURE :
Signature, typed o printed name of registered agent and title if eppiicable. (NOTE: Registered Agent signature raquired when reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campalgn ﬁnancing $5_00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE O change 7] Addition
NAME MATHESON, BENJAMIN D NAME
STREET ADDRESS | 5405 JOBETH DR. STREET ADDRESS
CHTY-ST.21P NEW PORT RICHEY, FL 34652 QY- §1-2IP
TME VP [ pedete TITLE [ change [ Addition
NAME MATHESON, DENISE M NAME
STREET ADDRESS | 5405 JOBETH DR. STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY, FL. 34652 . CHY- ST-2IP
TITLE .- [ Detete TmE _TIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2I CITy-ST-2P
THLE [ peleta TIILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY- §7-2iP
TITLE " Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
fITLE O Delete TTE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-71P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. 1 furthar certify thal the information
indicaled on this report or supplemental report is 1rue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachme thyess all other like empowered.
SIGNATURE: A ,/i arm.n MATHESON ‘-/-2‘? ~0Y 813 995 6koo

SIGNATUREIAND TYPED OR PRINTED NAME OF SlGNING OFFICER OR INRECYOR Daytime Phona #




