2004 _FOR PROFIT CORPORATION  ~ FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P03000152381 Secretary of State
1. El N
ety Name : _ 03-15-2004 90090 032 ***150.00
MATTHEW HEATER, INC. Cog o
Principal Place of Business Mailing Addraess )
4949 MARBRISA DR. ' 4549 MARBRISA DR. f i9 i
APT, 909 APT. 909 9 40 2 9 B 19
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. # etc. Suite, Apt. #, etc. MOORE CR2E034 11f03)
City & State City & State FEI Number Applied For
-;;é' -00- 748 94 Not Applicable
ap Country o Country 5. Certificate of Status Desired 0 geae';gﬂfe‘gﬁma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name . o
?;F;}ééﬁgghﬁngGH DR Sirest Address (P.0. Box Number is Not Acceptable)
LUTZ FL 33549
City FL l Zip Code

B. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Horida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Stgnature. typad of grinted nama of ragisiered agent and tits if applicatle (NOTE: Registered Agenl signature requred when tainstating} . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TILE [ Change [ Addition
NAME HEATER, MATTHEW B NAME
STAEET ADDRESS 4949 MARBRISA DR., #5909 STREET ADDRESS
CITY-51-2IP TAMPA FL. 33624 CINY-ST-ZIP
TLE v 3 Delete TILE [ Change 7 Addition
NAME BAICH, JEFFRY F NAME
STREET ADDRESS | 4949 MARBRISA DR. STREET ADDRESS
GITY-ST-7IP TAMPA FL 33624 CIY-ST-2IF
THEE ' J velste * 1ITLE ’ O Change--  [J Addition
NAME NAME ’
STAEET ADDAESS m— s = e e B STREETADDRESS -j= 7 < TR, TT TR Ll —_— .
CrIY-ST-2IP GiTY-ST-7IP
e [ Detete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP } CITY-ST-2IP
TNMLE O Deiete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP ]
TILE [ pelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . , CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under cath: that | arm an officer of director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atachment with gn address, with all other like empowered.
SIGNATURE: %ﬁ/ 7 %Z/t ‘. > %0/09/ g(3-4oY -300

SIGNATURE ANO TYPED OF PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




