FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000130394 01-25-2005 90042 004 ***150.00
1. Entity Name
MATTESON GRILLS, INC.
+ 1
‘ . LR T
Principal Place of Business Mailing Address 4 0 0 0 B [] 9 B
6404 NORTH 9TH AVE 1301 W GARDEN ST
PENSACOLA, FL 32504 PENSACOLA, FL 32501
2 Principal Place of Business 3 Mai"ng Address | ‘llHII‘ W |H|| m” ||Hi |Im ||’|| ﬂll m“ ‘|‘l| ﬂ“l “m I'I‘IH ]l \l'\
Suile, Apt. #, elc. Suite, Apl. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
3396665 Not Applicable
i Count Zi Count - i
tip ountry P oumiry 5. Ceriificate of Siatus Desired 3 $8.75 Aqdiignal
. L - . Fee Raquired
—_— - — 6. -Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS AND SANDFORT ACCOUNTANTS PA -
1301 W GARDEN ST Sireat Address (P.C. Box Number is Not Accepiable)
PENSACOLA, FLL 32501
City FL I Zip Code
8. The above named entity submits (his statement for the purpose of changing its registered office or registered agent, or Hoih, in the $1aie of Florida, | am familiar with. anad accept
lhe chligations of registered agent.
SIGNATURE
Sugr!ame, typed or printed name of registered ggent and 1tie d appheable. (NOTE: Registered Agent sinature required when renstang) DATE
. FlLE. NOWI! fEE IS $150.00 o 9. Elec:ior;C'arﬁpaign Financing $500 May Be
T After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. - v QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 velete TIMLE [Jchange  {_J Acdition
NAME MATTESON, DAVID NAME
STREET ADORESS | 6404 N 9TH AVE STREET ADDRESS
CITy-57-2P PENSACOLA, FL 32504 Cry-sT-2P .
e D ] Detete TIE f1Change ] Acdition
NAME MATTESON, SUNDAE NAME
STREET ADDRESS | 6404 N 9TH AVE STREET ADDRESS
CITY-S1-2ZP PENSACOLA, FL 32504 CITY-S7-2P
TILE Ds J pelete TILE [T] Change [ Addition
- HAME - FBRUCE; TRACY - - B o : .. - - ——— e .z
STREETADORESS | 6404 N 9TH AVE. STREET ADDRESS
CiTY-87.27 FENSACOLA, FL 32504 CITY-ST-2P
TLE DT ] Delete TILE [) Change ] Addition
NAME HiLL, RON MAME
STREET ADDRESS | 6404 N 9TH AVE. STREET ADDRESS
CiTY-57-2P PENSACOLA, FL 32504 Cliy-s1-2P
TILE ' ] Delete MLE [ Change  {] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2P CiY-ST-2P
TITLE ] petete TITLE [ change ] Acditien
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-29 CITY-ST-2ZIP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wilh_ﬁhll other like empowered.
o Yy
SIGNATURE: D aucl] 119 /o5 €S0Y 78 Yy /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFRCER OR DIRECTOR [ Dak Daytme Phone #

Y



