2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000135961 Feb 02,2005 08:00 AM
1. Entity Name : Secretary of State
BILL MATHEY CONSTRUCTION, INC.
Principat Place of Business Mailing Address
301 NORTH CENTER STREET 301 NORTH CENTER STREET
EUSTIS FL 32726 EUSTIS FL 32726
i s [ AV
Suite, Apt. #, elc. Suite, Apt. #, etc. — - 15t MOORE CR2E034 (10/04)
City & State Clty & State ’ 4, FEI Number n Applied For
7 200412314 [ InotApicable
e Country Zp Coungy 5. Certificate of Status Desired O gei;:;?? qﬁ:ﬁed;ﬁonaf
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Ragistered Agent
Mame
%A&ng\g%ﬁ%ENTER STREET Street Address (P.0. Box Numbex is Not Acceptaﬂe} o
EUSTIS FL 32726 : T
City FL Zzp Code .

8. The above named enfity submits this statement for the purpose of changing its reglsiered offica or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obtigations of registered agent.

SIGNATURE e e e : o = izax RPNV T T S ) s
Signature, heped o prmted nama of rmgistacad agant and ta ¢ apgicable. NOTE Ragisterad Agenl mignatule required when remsiating) DATE,
" T .
At H;E [ﬁe‘;voas EEEVE;!% 5%2:() o 9. Election Campaign Financlng  $5.00 May Bs
er May 1, ee e E TrustFund Contributien. ] pdded to Fees
Make Check Payable to Florida Department of State ,
10. “ T OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN 11
WILE In} 7 Delete ung {1 Change ] Addition
NAME MATHEY, BILL . HANE ;
STREETADDRESS [301 NORTH CENTER STREET . STREET ADDRESS 0z %g@%%?%gggg%w 155{ 0 T
arv.sere |EUSTIS FL 32726 Cie-st- 79 FHSTRRY ~ .
e O pejete i3 [Jchange  J Acddition
HAE NAME
SYREET ADDRLSS STREFT ADDRESS
QY SF-2IF CiTY-57- 70 . N
e 7 Delete s Ol change T Addition
NAME NAME
SHAFFT ADDRESS | ) . o e . % SWEDADDRESS. ) ) . - L e - —
LHY-§1-2P £5v-5F. 7P
THLE 73 Delete FE O change [ Addition
HAME NAME
SIREE ¥ ADURESS SIBEETADIRESS
Gy S1-ap S-S P S
Ttk [T Delete BlE [ Change [ Addilion
KA, HAME
SEHELE ADURESS STREEY ADDRESS
ily-5i-2iP ) § ouvesi-e _ _
T 7 petete Tt [J Ghange [ Addition
NAME MAME
SERLET ADDRESS STRFET ADORISS
Cily- S1- 29 ! LTy -57-2p

12. | hereby cer:ig that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Y(1), Flarida Statutes. 1 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 if made under oath, that | am an officer or diractor
of the corparation or the receiver or trustoe empowered to execute this report as requirad by Chapter 807, Florida Statutes. and that my name appears in Black 10 or Block $1if
shanged. or on an attachment with an address, with all other like empowerad.

-

SIGNATURE: _ Watl, P Yoth— . o ,

SIGNATURE AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR Diata Dastme Phons ¥




