zoos‘ FOR hﬁonr CORPORATION FILED
ANNUAL REPORT (AR) s Jun 17,2005 8:00 am

DOCUMENT # P04000030567 . . Secretary of State
1. Entity Nama
05-09-2005 90295 018 ***150.00
RON MATTOX CONSTRUCTION INC.
Principal Place of Businass Mailing Address
8516 AVON LADY PLACE 8516 AVON LADY PLACE - -
PLANT CITY FL 33567 PLANT CITY FL 33567
e il
Z Principal Place of Business 3. Mailing Address ik l‘ i ! |
Suiita, Apl. #, elc. Suite, Apt. #, atc. 1StMOORE CR2EC34 (10,04)'
City & State City & State 4. FE! Number Applied For
S/~ PUSLEL 2 Net Applicable
e Country Zp Country 5. Cortificato of Stows Desied [ ?fo :fq:gg"“‘“
6. Name and Aodress of Current Regisiered Agent 7. Name and Address of New Reglsiered Agent
) - Name
w[ggébnO&DY PLACE Stest Address (P.0. Box Number is Not Acceptable)
PLANT CITY FL 33567
. City FL [ Zip Code

. “the obligations of rgistarod agent.
"|. SmNATURE wﬁ/)ﬁ%fﬁ §/~— —?éﬂ.—g
DATE

G The above namead entity submits this statament lor the purpose of changing its registered office of registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept

b ure, typed o plfn-d neme J’IWIG agent and Ifle || appicable (NOTE Ragisterod Agent signaiiss required whan /wstsing)

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution.  [_]  Ackled to Feas

6FFICERS AND DIH;ECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

:::E ATt e a1 s ::u[ OChange [ Adeition
Y- A 7TENC ~ M

SIRECT ADDALSS & ’f 90? e 0y Pzaed. STREE) ADDAESS

Ciit-51.2°P Plin r ot ,[it = 35@ Vi CHy-S7- B

TIE O Detets nnt [ change (] Addtion

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-S1-7P an-si-?

34 O peiets 1TLE [J Change [ Agdtion

NAME NAME

SIREET ADORESS STREET ADDRESS

ony-si-op QIY-sI-2p

e Simr——— - T = e e R P

RAVE NAME

SREET ADDRESS SIREET ADDRESS

ary-st-op CTy-51-2¢

HIE ] Delete LE [0 change [ Aadition

NAVE HAME

SIREET ADDRESS STRECT ADDRESS

CHY-ST-2P ary-s1- 7P

HLE 1 Delets mILE O chmgr [ Asdtion

NAME HAME

STREET ADORESS SIREE] ADDAESS

ary-§1-2p CIiY-51-7p

12. | heroby certifty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify thai the information
ndn'.atad on this report or supplemantal report is Yue and accurale and that my signature shall have the same legal etfect as it made under oath; that | am an officor or drecior
the corporation or the receiver or truslee empowerad to exacute this repor] as required by Chapter 607, Flcmda Statutas; and that my name appears in Block 10 or Block 11 if

changed of on an af nt with an aggress, with all other like empowered.
SIGNATURE: § /ﬁ HL Morsc 2-J£-0 5 5/3-237-392£

ATURE MTMDMWDMOFMUFFBQOR DIRECTOR - Daa Derytena Prons 8




