FILED

2004 FOR PROFIT CORPORATION —
e ——-ANNUAL-REPORT-(AR)——— Apr 29,2004 8:00 am
DOCUMENT # P03000154948 ecretary of State
1. Entity Name 04-29-2004 90230 027 ***150.00
WAYNE D. MATTHEWS COMPANY
Principal Place of Business . - . + . ... Mailing Address
3818 TWILIGHT DR, - ;. -";‘_{- ;e 3818 TWILIGHT DR,
VALRICO FL 33894 * . * -* ' VALRICO FL 33584
. o7 T
T e L T553 AEERU G MW b
6)%.“ Dashisbo. S+ O. Bx 12
. Suite, Apl #, elc. /" Sune‘ Apt #, efc. MOORE CR2ED34 (1 1/03)

i y} State . City & State 4, FEI Number Applied For
(p\ Ver v, c;,J f’/ A 228 L // D)4 C ~-377776% Not Applicable
Zip Ountr Zip Coyrflh ry - . 8.75 itianal

6 L/C[ /S ba/a 29 ?J}'é oo 5. Certificate of Status Desired 0O ?ee Heqlﬁfedd“’ a
6. Name and A&dress of Current Registered Agent pd 7. Name and Address of New Registered Agent
. Name
o ggHENR%égg$sNow§$g’ _; L _; : _ Street Address (P.B._Iéox Nyrqt;eris NotiAcct;p"tabie) ) . e _H__
BRANDON FL 33511
City Zip Code

FL

8. The apove named entity sSubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

- e
SIGNATURE '
Sgnatuce. lyped mted name of regisiered agent and title f eppficable. {NGTE: Registered Agent signature required when reinstafing) DATE L
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND RRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TIME {1 Change  [] Addiion

NAME MATTHEWS, WAYNE D NAME

STREET AGDRESS (3818 TWILIGHT DR. STREET ADDRESS .

omy-st-2p © JVALRICO FL 33594 CITY-S7-2IP

TILE [ Delete TiLE [J Change  [] Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TILE 3 Detete TIILE {J Change  [] Addition
VIR i SR o . HAME e e

STREET ADDRESS - - * STHEET ADDRESS et T

CITY-S1-2IP CITY-ST-7IP

e 73 Datete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

TILE ] Detete TITLE [ Change [ Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS R ) .

CITY-5T-21P CITY-ST-2P = ‘

THLE [ oelete TITLE - - [ Change [ Addition
CNAMET e T NAME ‘ - ' e

STREET ADDRFSS STREET ADDRESS o

ov-stze | ) CITY-5T-21 ‘ -

SIGNATURE:

* changed, or on an attachment with an ad:?wm all other like empowered

12. [ hereby cerlify that the informaticn supplied with this filing 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 supp!emental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
.- of the corporation or the receiver or Irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

v/

V sr8yoo-057/

D TYPED OR PmNTED NAIIE OF SIGNING OFFICER O

R DIRECTCR

Daylime Phone #



