FILED

2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000146515 TR 01-19-2005 90001 043 ***150.00

1. Enmy Name .
MATTHEWS ELECTRIC, INC.

Principal Place of Business Malling Address

ROUTE 6, BOX 3841 POST OFFICE BOX 1911 - 50003358

LAKE CITY, FL 32025 LAKE €ITY, FL 32056

- - ,
2. Poncpal Place of Business 3. Malling Address : “"”"I m I||I| m“ "w Ilm |I|I| ||m ||I|| I||I| |”|| ﬂm |“|m h |II|

K02 SE _cebaRk (ogof -
Sulte, Apt. 4, etc Suite, Apt. 4. elc. T, 01112005  Chg-P CR2E034 (30/03)
City & State City & State - | 4. FEl Number - Applied For -
lAkE Cviq | L 20-0473496 . . ‘ Not Applicable
- E . ¥ : ..5
' % 2025 Country Zp Courtry o 5. Certilicate of Stelus Desved [ ?g g?q l’j‘"‘ﬁm”“‘
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . N
MATTHEWS, MARCUS J ~ MATTHEWS, MAECCUS S
ROUTE 5' BOX 384-4 Streel Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32025 Q0RA S-E. CEDAR (00
Cit i Zi o
Y CAKECI T FL | %8025

8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, o both in the State of Florida. 1 am familiar with, and accept
lhe obltgattons of registered agent.

SIGNATURE
- Signature, typed or printed name of rogiglored agent and tibla f applicable. (NOTF: Rogistorad Agent signature required when reinstabing} . DATE
FILE-NOWIll FEE1S5150.00 - -8. Elestion Campaign Finsncing - $5.00 MayBe +| - - T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. __D Added to Feaes
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P (7 Delete THLE P I Ghange (] Addition
e | MATTHEWS, MARCUS J NAME MAT7THEWS . MARWs S . DRESS
STREET ADDRESS | ROUTE 6, BOX 384-J SRETONRESS. | 20,2 s £, ceOAR (WoP 1 -
cny-si-z¢ | LAKE CITY, FL 32025 CUY-5i-2p LokE QITYy, FC Rao28
TILE ] Delete me ' ! [ Change L1 Addition
NAME .. . NAME - - -
SI'R‘:'ETADDR‘ESS STREET ADURESS
olry- sr‘zlp . CIrY-$1-2P - _
L [ Delete e - ‘ - DOcrame [ Addilion
NAME NAME : S
STREET ADDAESS STREET ADDRESS . 7
CITY-ST-2P CHY-SI-TP . _
TILE [ betete TLE : O Change [ Addition
NME B | NAME .- -
SIREET ADDRESS STREET ADDRESS el
CITY-§T-21P CITY-SI-2P ..
me - [ Detete TLE ] : .;-:'.. :'D Change [T Addition
NAME = - - NAMET T . NSO
STREET ADDRESS STREEY ADDRESS - v
CIrYST-2P 1 ] cifY-5i-2p
et T Cpelete  ': [ mme 3 Change ] Addition
JAME : NAME
STREET ADDRESS Y sTReET ApoRESS |
CHY-5T- 7P CIFY-ST-8P

127 1hereby cerity that the information supplied with this (ilin 3 does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed or on an attachment with an address. with all other like empawered.

. PRES/ eV T

SIGNATUFIE Mwm e, Samie eS| —11-05  3§6-3Y4-202

m-run@(msu OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR, Date Daytime Phona #

]




