2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000137683

1. Entity Name

WILLIAM C. MATHEWS CARPENTRY, INC.

Principal Place of Business

1556 WEST ALEXANDER DRIVE
DUNNELLON FL. 34434

Mailing Address

1556 WEST ALEXANDER DRIVE

DUNNELLON FL 34434

2. Principal Place of Business

3. Mailing Address

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90073 020 ***150.00

[T

M

I

N

" BLANCHETTE, RALPHH
484 WEST HILLWOOD PATH
BEVERLY HILLS FL 34465

- Jarol H-—Mathews

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEl Number 6 8 Applied For
81 0 37 70 Not Applicable
Zip Country Zip Country 5. Cenfficats of Staws Desired ~ [] $8+7D Additional
Fee Required
fi. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.Q. Box Number is Not Acceptabig)

1556 W. Alexander Dr.

Y punnellon

FL | 7P ©3%434

the obligations of registered agent, e

SIGNATURE Laxsl #WG) D/qlr

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

M- 16 -0

Signature. typed of pnnted nameTa.g\slemd agen! and title it apphcable.

(NOTE: Registered Agent signatura raquired when rainstanng) -

DATE

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0.

OFF_ICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
mE D.- B O Detete TITLE Dﬁ/’f [ change 7 Addition
NAME ; MATHEWS CAROL HY . NAME
STREET ADORESS | 1556 WEST ALEXANDER DRIVE STREET ADDRESS
cry-57-2p DUNNELLOCN FL 34434 CITY-ST- 7P
TILE D L ] Deiete TITLE D / P / VP [1 Change -E Addition
NAME MATHEWS, WILLIAM C- HAME
STREET ADDRESS | 1556 WEST ALEXANDER DRIVE STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34434 CITY-ST-2IP
TILE” ] Delete TE =] — = s - [O-Change  [] Addition
NAME NAME . ]
SIREE[ ADDRESS |~ =— "=~ has = —— r— ———— STREET ADDRESS |7 =~ - o o T ——— - e e -
CITY-ST-2p CITY-$T-2IP
TITLE O Detete TLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
TITLE ) Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2iP
TILE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-21P

indicated on i

SIGNATURE:

12. t heraby cerlify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify thal the information
!)1,15 report or supplementat repert is true and accurale and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director

of the corparation or the receiver or trustee empowerad 10 execute this report as required 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, with all other like empowered.

Caror H MaThews 4-l6-04 553 4g9-6o%a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date Daytime Phore #




