FILED
2005 FOR PROFIT CORPORATION Aug 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000002852

1. Entity Name 08-19-2005 90008 043 ***158.75

R. MATHEWS PRECISION SERVICES,INC.

Frincipal Place of Business o Mailing Address

2373 DAKOTA DRIVE - 2373 DAKOTA DRIVE

MELBOURNE, FL 32935 MELBOURNE, FL 32935 .

2. Principal Place of Business 3. Mailing Address | ﬂmﬂ‘l ml IH |m’ Im Iﬂ Iﬂmmmmg
Suite, Apl. #, elc. Sulte, Apt. #, elc. 08112005  Chg-P CR2EQ34 (10/03)
City & Seate City & S 4. FEINumber - Applicd For

a»o ‘_OS—qu [7 Nat Applicabte

Zp Country Zp Country 5. Cerlifcate of Status Desited [ ?g-gfq Additonsl

8. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistersd Agent
Name .
MATHEWS, RAYMOND R
2373 DAKOTA DRIVE Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32935

. City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: abligations of registered agent. !

F N3

SIGNATURE :
. typect on prirdect nema of registored agent and te § Bppheabie, (MOTE: Agont , when DATE
- FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | Inaccordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. O  addedtoFees corporation did not raceive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D.p [ peiete LE Ochange  [J Addition
NAME MATHEWS, RAYMOND R NAME
STREET ADDRESS | 2373 DAKOTA DRIVE STREET ADDAESS
oTY-51-ZP | MELBOURNE, FL 32035 CrY-ST-2P
TME 7 petete ME Cicrange [ Addttion
NAME NAME
STHREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TME O vetete TME [OJcange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-S1-218 Crey-ST-ap
TILE [ pelere e [IcChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P
TME [ Detete TME Clcrange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Cay-ST-2P CITY-ST-2P
TME 7 Delste e Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIiY-ST-ZP

12. | hereby ceniglgxal the information supplied with this filing does not qualify for the exemption stated in Section 119.07’3)(1’). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shafl have the same legal t as if made under oath; that | am &n officer or director
of the corporation or the receiver of ustee empawered 10 execule this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an gllachment with an address, with all other like empowered.

SIGNATURE: %ﬁ ‘ | =4O,y w S Bl (32)-298-206
BIGNA ANRD TYPED OA PRINTED NAME OF SXGMNING OFFICER OR DNRECTOR Date . Daytma Phone ¢

~




