2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT # P04000033461

1. Entity Name

MATTHEW'S CHEVRON, INC.

04-12-2005 90147 025 ***150.00

Principal Place of Business

5415 FRUITVILLE ROAD
SARASOTA, FL 34232

Mailing Address

5415 FRUITVILLE ROAD
SARASOTA, FL 34232

2““29&“7

MR I

2. Principal Place of Business 3. Mailing Address
ite, Apt, # 3 i L .
Suite, Apt. #, etc Suite, ApL. #, etc 03082005 Chg-P CR2E034 {10/03)
City & Stale City & State 4, FEI Mumber Applied For
sim I 20 ’0‘7@02?‘3\5’ Nat Applicable
Zi Chuntry Z ;
P nry i, P Gountry 5. Cestificate of Status Desired a gi‘gesq l‘::’:é““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name
GIRGIS, RAMZY
4654 56TH DRIVE E Street Address (P.O. Box Numbaer is Not Acceptabis)
BRADENTON, FL 34203
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent. '
¥

SIGNATURE
- Signature, yped o printed name of ragrstered agent and e it zpplicable.

(NOTE: Regetersd Agent sipnature required when reinstating) DATE

ES

FILE NOWI!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution. - «

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (1N 11

TTLE PY O oelete TMLE [T Change  [J Addition
NAME GIRGIS, RAMZY NAME

STREET ADDRESS | 4654 56TH DRIVE E STREET ADDRESS

CITY-ST-ZIP BRADENTON, FL 34203 CITY-sI-2IP

TLE ST 7 Delete THLE [ change [ Addition
HAME GIRGIS, RAMZY HAME

STREET ADDRESS | 4654 56TH DRIVE E STREET ADDRESS

CITY-§T-2iP BRADENTON, FL 34203 ciry-s1-2P

IRE —— T beiete - e b ~—  ~[OJcChange: [ rdditon
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-57- 2P Cmy-gr-ap

e 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS SIREEY AODRESS

CIrY-Si-2IP Y- SI-ZP

TITLE O pelete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57- 7P orv-si-zp .

e O petete TILE [Jchange [ Addition
NAME ° NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

12. | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes, | {urther certify that the information
indicated on this report or supplemsantal raport i true ar!c%J accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the carporation of the receiver or trustes empowered Lo exacule this report as requirad by Chapler 607, Florida Statulss; and that my name appears in Block 10 or Black 11 i
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Rawizq (5:0q:8

.
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

31705 Bw)37f-%030

Dats Daytima Phona #




