FILED

2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)_

Aug 12, 2004 8:00 am

DOCUMENT # PO3000114770

1. Enity Name
JULIE MATHIS,:' P.A.

' Secretary of State

08-02-2004 90015 034 ***550.00

Frincipal Flace of Business -
5054 N. QCEANSHORE BLVD ,STE. B

Mailing Address

5054 N. OCEANSHORE BLVD., STE. B

66431854

PALM COAST FL 32137 PALM COAST FL 32137
2. Principal Place of Business 3. Mailing Address ’ "
Suite. Apl. #, elc. Suite, Apt. #, 8iC. MOORE CR2E034 (4{04)
City & State Ciy & 5o ' Applied For
g Zr -DJ' 43737 Not Applicable
Zip Country Zip Couniry ” . $8.75 Additonal
5. Cenificate ot Status Desired O Fee Required

6. Nnma and Addrazs of Current Hagm-rod Am‘l

== 5

' MATHISJULE
5054 N, OCEANSHOHE BLVD., STE. B
PALM COAST FL 32137

d-Name__ . .

7. Nama and Address of New Registerod Agant

-

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

City Zip Code

FL

the olligations of reg-stared agent.

8. The above named enmv submits this stalement for the purpose of changing its registered office or registered agent, or beoth, in the Siale of Fiorida. | am familiar with, and accept

of the corporation or the reger
changed, or on an attac

SIGNATURE:!

g u7hy Chaptsr 607, Florida Stawles; and thal my name appears in Block 10 or Black 11 if

SIGNATURE
Sgum."fudnfwmmmd sgend an Litio i (NOTE: Regissarnc AQent sonatus requirsd whan reinstaling) DATE
OWIHTFEE 1578550.00 710 755 $ 607 153(2)(b), F.5.. allows & iver of the
h;"‘g‘ s 1832)(e), F.S., sliows tor the walver of 540000 8. Election Campaign Financing $5.00 May Bo
£} W e Iate fag. By checking this box, the corporaton cenifies it Trust Fund Contripwtion.  [J to Fegs
da Department of State. | did not receive prior notice. Fee to file is $150.00. a dded
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: 7 Deiete e Clchange [ Addnion
RAME MATHIS, JULIE & NAME
STREETADCRESS | 5054 N. OCEANSHORE BLYD., STE. B STAEET ADDRESS
ofy-51-2p PALM COAST FL. 32137 Cry-51- 4P
TrLE ‘ O ver Tne Cichange. [ Adgtion
NAME ' NAME
$TREET ADDRESS i STREET ADORESS
crrY-ST-2IP CITY-51-20
E [ Delets e e — . {0 Cthenge, [ Ragaion
NAME I T Bl e 7YY ) o
STHEFTAODKSS - N e e STREET ADDRESS B -
TS : - Civ-ST-Ie ) - =
e K O Deiar e Clchange 3 Aditon
NAME N NAME
STREET ADDAESS STREET ADORESS
cmy-si-ae CiTy-$7- 2P
e ‘ 3 Detete TmE O crange  [3 Addition
NAME HAME .
STHEET ADDRESS STREET ADDRESS
LY -ST-20 CiTY-ST- 2P
TmE O Dejere miE Ocnenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
_CmY-51-2IP ") N Cry-st-2p
12. | hereby cenify that the informzlich suppligd with this fiting doas not qualify for the exgmption stated in Section 119(.’o‘l'§I i), Florida Statules. 1 further certify that the infarmation

indicated on this report or sypplemental séport is pue and accura:e arpd that my igpéture shall nave the same tegal effect as if mace vnder oath: that | am an oflicer or director

2 ftbet
VAN

Dervtrme Phore #




