__-2005 FOR PROFIT CORPORATION

o FILED
Apr 20, 2005 8:00 am

ANNUAL REPORT (#R).,
DOCUMENT # Posgoooososo . .
1. Ertity Name - .
MATTHEW B. CANTIN, INC. .

N

ecretary of State

03-09-2005 90031 035 ***150.00

Principal Ptace of Businass Mailing Address
5318 LENOIRCT. 5318 LENOIR C. :
PLANT CITY FL 33566 PLANT CITY FL 33566 B 8 U 11 37 q
nl q;
2. Principal Place of Business 3, Mailng Address ' . iﬂ
I\
Suto, Apt. 4, etc. Suite, Apt. #, efc. - 15t MOORE CA2E034 (1004) !/
City & State City & State 4. FEINumbar Applied For
27-010251.9 Not Aggticable
Zp Country Zp Counary §. Cordficae of Staws Desied ~ []  $8.75 Aaditional
- . Fee Roquired
€. Nama and Address of Currem! Regiaterad Agent ‘7. Name and Addrass of New Ragistered Agent
B o S T . oName ____ ) LT,
CANTIN, BETHN -
53 1 8 LENO‘R CT. Street Addrass (P.O. Box Number is Not ACCEPTB\HB)
PLANT. CITY FL 33566 DEREK
X7 .
“ City FL ] Zip Code
8. The above named entity subinils this statament tor the purpose of changing its ragistared office o regisiered agent, or bom, in the State of Flerida, 1am lamiiar with, and accent
the cbligations of registered agenl.
SIGNATURE -

SQraie. tyoed o SIrewd nome of regatmed apent anyg ste i apphcabi

{NOTE Fagrsiered AQent HONKILE 1RO whin riinsteling)

CATE

9. Election Campaign Financing ~ $5.00 may Ba

Fis e Trust Fund Contribution. [J  Added to Fees
N LR PRI T
10, .~ OFFICERAS AND DIREGTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1 1
11413 D N J O Detete mhE Oicrange [ Aodition
HAME CANTIN, MATTHEW B NAME
SIRLET ADDRESS ) 5318 LENOIR CT. STREET ADDAESS
_ | cS-oe _ _JPLANT CITY FL 33566 uIy-Si- @ .
e : ’ R B e i i s Treer e pyvmey
HAME b RAME
STREET ADORESS . STREE] ADDRESS
CiY-51-ap P OrY-5¢-1P
LU _ _ T O Deints mE T D changs T} Aadition
it - - ) , e e = . it SR il
[Lsmramressl - L e e e - - R SRERRABORISS ] —— — s e — ——
R T LT o - —_— - 'un.sr.]p’“'f— - T e e e - - S
e O Detete T N Ocrmge [ Additin
EAME . LT
SIREET ADDRESS | STRLET AGDRESS
Y- i-np ar-st-ze’ Tt
IWILE " Deteta BME Dcngy O Asdibon
RAME MAME
STREET ADDRESS STREET ADDRESS
Civ-§1- 4P Qr-s1.7p
TILE 1 Deiets ELE Dcnngs T aodition
HAME NAME
R L5 e e R S CSIRETADORESS ) . .o N
CyY-St- 2P TS 7 T -

indicated on this reporl or supplemental report is
of the carpacation or the receiver
changed, or on an attachrnant y&

SIGNATURE:

12. } hetaby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certly that the information
and accurate and that my signature shall hava the same legal elfact ag it made under oath; that | am an officer or director

wared to execute this report as raquited by Chapier 507, Florida Statutes: and that my name appears in Block 10 or Block 11 i

s, with all other jike empowated,

83 -g255~ 123

SGNATURE AND TYPED OR PRINTED NAME OFf SIGMNG OFACER QR DIRECTOR

35/ _

Daytsns Prhooe #

e




