FILED

2004 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR) ' - . May 17,2004 8:00 am

Secretary of State
DOCUMENT # P03000142850
1. Entity Name 04-26-2004 91037 031 ***150.00
MICHAEL MATHIS REPAIRS & INSTALLATION, INC,
Principa! Place of Business Mailing Addrass 2 2 2 D 8
16390 SW E0TH PLACE P.O. BOX 2385
QCALA FL 34481 DUNNEL{CN FL 34430 GG 4
2. Principal Place of Business 3. Mailing Address mm m II " lm Im H’H Im“mmmw [I]I’ IW “WMII'
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE) Number, ) Applied For
Q 0 - 0453 5-2{@ Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desied  [J f-sasa;esm ﬁgd;tional
5. Name and Address of Curreni Registered Ageni 7. Name and Address of New Registered Agent
P B Name_ . A s - iz e P T

— LRI i e e e b =, —— e e 0T TSI LS -

) QABQTQBIEWIS%#A%EACE e Strest Address (P.O. Box Number-is Not Acceptabla) —
Z  OCALA FL 34481 " '
S e

= PN

City i : FL l Zip Coge
8. Tre above-named entity submits this statement for the purpose of changing its reg! o office or regi d agenl. or both, in the State of Floriga. | am lamiliar with, and accept
the obligations of registered agent. L -

SIGNATURE
Senaneq, typed o prwled name of registaned agent 3 fisd i apphcasia (NOTE: Plegisteredt Agent sgnanxs requewd when remstaing) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Coniripution, O  Addedto Fess
L . .
10. L. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pP o [ THLE [CJchange  [J Addirion
NAME MATHIS, MICHAEL NAME
SIREET ADDRESS | 16390 SW 60TH PLACE STREET ADDRESS
Gy -ST- 2P QOCALA FL 34481 CiY-51.29
e 3 Delete TIILE [change [ Adailion
NAME HAME
STREET ADORESS STREET ADDRESS
¢y-ST-2P cIy-SI-ap
e [ petere TITLE DOchange 7 Adcition
Saf o ety - k= —_— T ¥ e R e TEL X e i R PR T e L oo =)
STREET ADDRESS STREET ADDRESS
Ciry-5T-29 — _Cy-st-7p e . __ I
TILE O oelete e O Crange [ Aadition
HAME NAME
STREEY ADORESS STREET ADDAESS
CIFY.ST-2IP CITY-SHZF
e - 7 oetzte e DI Crenge. [ Addition
RANE NAME
STREEY ADDRESS . STREET ADDRESS
omy-ST-0P . CRY-5T-2F
TME ’ [ Detets TNE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY. ST-29 OTY-ST-2IP

12. | heraby certify that the information suppied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Floricta Stawtes. | further certify that the information
indicatéd on this report or supplemental repor is trus and accurata and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the COrporation or the receiver of truslee empowered 10 €xacute this repoit s required by Chapter 607. Flotida Statules; and that my nama appears in Block 10 or Biock 11 it

changed, or on an attachment with an address. with all cther likes empowered.
SIGNATURE: 27, LTI/BS/CW 352 - FFEByLE




