2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am

DOCUMENT # P04000010551

1. Entity Name

MATT WALTERS ENTERPRISES INC

ecretary of State

04-14-2005 90081 009 ***150.00

Principat Place of Business

4100 CAROLWOOD DRIVE

Mailing Address
4100 CAROLWOOD DRIVE

MELBOURNE, FL 32934 US MELBOURNE, FL 32934 US
Suite. Apt. #. elc. Suite, Apt. #. elc.
uite. Ap 04032005 Chg-P CR2E034 (10/03)
City.& Slale s n e e eee e |+, Cily & Slate _ 4. FE| Numbaer Applied For
550 O.S 5 ? S-(f/ ) | "INor Applicable
Zip Counir Fd Count -
¥ e ity 5. Ceriilicara of Status Desred (] 907D Aditional
N Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WALTERS, MATTHEW J
4100 CARCLWOOD DRIVE

Street Address (P.Q, Box Number i Not Acceptable)

MELBOURNE, FL 32934

City

FL | Zip Code

8. The abave named entity submiis this statement for the purpose of changing its registered
the obligations of regisiered agen!.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signarure, typed O prnied NaTa of reg staned ageni and ulla o applcable.

{NOTE: Registersd Agent signatura recpered whan remsiaungl

FILE NOW!I! FEE I8 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution,

9. Election Carmpaign Financing

$5.00 May Ba

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.
TITLE P 3 Detee TILE 3 Change  [] Addition
NAMF WALTERS, MATTHEW J HAME
STREET ADLRESS | 4100 CAROLWOOD DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32934 CITY-ST-1P
HILE ] Delete TITLE [ Change [ Addition
NAME NAME
STRFET ATDRESS STREET ADDRESS
wOY-5T-2P | =~ ~ — - ~ —Qerystene - — —— [ - -
TITLE O Delete e Cicrange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P LITY-§1-21P
THLE ) Delete TMLE [IChange  [] Addtion
NAME HAME
STREET ADDRESS STREET ADDHESS
Cliv-51- 4P ony-s1-29
TILE {1 pelete TME [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S51-2IP CITY-ST-2IP
THILE O pelete HLE [ chenge [ Adawian
HAME HAME
STREET AIIDRESS STREET ADDRESS
CITY-S7-21P Ty -ST-21F

f

12. | hereby certify thal the information supplied wit
indicated on this report or supplemen
of the corporation or the r E:

changed, or on an aita ent with an addrgss, fwith all other like empowered.

this filing does not qualify for the examption staled in Saction 119.07(3)(). Florida Statutes. I further cerlify that the information
tal report if true and accurate and that my signature shall have the same legal effect as if
eiver or trustee empbwered 1o execute this report as required by Chapter 607, Florida Statules; and

made under oath; that | am an officer or director
that my name appears in Block 10 or Block 111

b—tl-0f

SIGNATURE: _| } S

¥ EIGNATURE Ar,’a T‘bsdda PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daw Daytuvie Phone




