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2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2004 90671 024 ***150.00

DOCUMENT # P03000143082
1. Entity Name ~
M.A. MATHIS ASP HALT SEALCOATING & MAINT. INC
\ bbaZ7551
Principal Place of Business Mailing Agaress
RT 13 BOX 812 - -~ RT13B0X812
LAKE CITY, FL 32055 LAKE OTY, FL 32055 :
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= ‘»'MATHIS;M A= -;—'t-“.;:';'ﬂ— i S it i S St o e il sl el
RT 13 BOX 812 Stree: Adoress (P.G. Box Number is No: Accepiable)
LAKE CITY, FL 32055-,
: o
: e Ciy FL Izm Coge

8. The above ramec eniry sucrmls this sraiernent for the purpose of changing ils registeres office of registerea agens. or boih. in the State of Florioa. | am {amifiar wiih. anc accepi
ihe obligations af (egisieres agent.
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- . - — S i et et

B OFFICERS AND DIRECTORS 1. ) ADDI"ONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
PVST L7 petere TE O Cracge  [J Agcition
MATHIS, M A RAME
RT 43 BOX 812 STREET ADDIESS ’
LAKE CITY. FL 32055 DTy -§7-2F
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12, | hereby ceriiy ihai the iriortuation supplies with (his fillng noes net aualify jor the exempiion siaied in S
ngiales on his report o supplemental repdsi is fnie anc atcuraie ans that my signature shall have 5
ot the COrPOraiion OF e receiver of TLsiee empowered (o execuie (his report a5 recuirepsly Chafi
chafigat. OF an sn Akachmed with an asoress, wite al other llke empowered.
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