2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED.

DOCUMENT # P03000152381 Apr 30,2005 08:00 AM
iy Secretary of State
MATTHEW HEATER, INC. y
i
Principal Place of Business Mailing Address
4849 MARBRISA DR. 4845 MARBRISA DR.
AFT, 808 APT. 908
TAMPA FL 33624 TAMPA FL 33624
s i i IRV R
Suite, Apt. #, elc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & Stats Ciy&State T 4. FEi Number | "] |Appled For
_ 26i997f§99 | ot Applicable
Zip Country Ip Couniry 5. Cerlificate of Status Desired [} f‘?e gesqt‘:f;’ém“a]
6. Name and Address of Current Registered Agent e 77'7 7. Name and Address of New Registered Agent B
Name
?;B}EEBKH?SHIN_E\‘]E&IH|GH DR . Street Ackdress (P.O. Box Number is Not Acceptable)
LUTZ FL 33549 — s
_Ciry o T o FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or reglstered agent or both, In the State of Florida. | arm familiat with, and accept
the cbligations of registered agent.

SIGNATURE - . - — - - —_—
Sigrature, typed or prnted name o registerad agent and btie if aophcabls (NO'IE Regwstafed Ageni s:gralura raguarad when relrsiahng) DATE . R
Aﬁei:lnlifyf\:o;\ful‘i; EE::’ v;_E:]f;:%gg&Do ) 9. Election Campaign Financing $5.00 May Be
. Trust Fund Contributien.  [J  Added to Fees
Make Check Payable to Forida Depattment of State
10. GFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11~ —
THLE P 3 Detete e [J change ] Addition
NAME HEATER, MATTHEW B MAME UNNN00343145 )
STREET ADDRESS | 4948 MARBRISA DR., #909 STREET ADDRESS 05/02/05-80053-020 150,00
ClTY-sT-2ip TAMPA FL 33624 I Ciir-SI- 7P
TLE \' [ Deiete NmiE . [J Change ] Addition
NAME BAICH, JEFFRY F NAME
SIREET ADDRESS | 4948 MARBRISA DR. STREET ADDRESS
CITY-57-21p TAMPA FL 33624 Cv-§1-2
- O Defete e ‘ Cichange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRFSS
CTY-ST-2p CIv-S1-29
HIiE [ Delete 1ITLE [] Change ] Addition
NAMF NAME
STREET ADDRFSS SIREET ADDRESS
CITY- ST-2F CITY-§T- 7P
TITLE O Detete TITE (7] Change [ Addtion
NAME NAME
SIREFT ADDRESS STREFT ADDRESS
cITY. 5T-2ip CITY-S1-7P
TINLE [ Detete 1ITLE OJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-s1-2p CIIY-S1-21P

12. | hereby certify that the information supplied with this filin g does not quahfy for the exemptlon stated in Section 119. 0?{3)0) Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment

an address, with all other like empowered
SIGNATURE: 7%‘ XZ‘Q‘K // %a) /%4;4/‘ 6//-157/ 0SS 352 47§ IS

GNATUEE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cala Raytime Prone 4




