FILED

2005 FOR PROFIT CORPORATION - May 13, 2005 8:00 am

ANNUAL REPORT ___ ~ Secretary of State
DOCUMENT # P04000065838 B 04-18-2005 90557 017 ***150.00

[ 1, Entity Name
MATHIS OREN REAL ESTATE, INC.

Principal Place of Business Mailing Address .
32 CAPTAIN'S WALK 32 CAPTAIN'S WALK
PALMCOAST, FL 32137 PALM COAST, FL 32137 BBUIB ;863 T
L s v WO AR B AR R
PALaA COAST [F 08008 |32 CALDBM S (MK
Suite, ApL. ¥, e1C. Suite, ApL #. efc. 04122005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
LR CoRS™ Fz phra cots, e - 8/-0F//S 30 Nol Appicable
7"""3 2 2/37 67‘”"5"1 *® 24737 C‘Z‘;?,f_ 5. Cenfficate of Status Desied [ f:-;iu*}f:d"bm'
8. Name and Address of Curront d Agent .- - - - 7. Name and Address of New Rag!stered Agent -
—_— e e . ) . Name
SAVY, BENJAMIN
25 PINE CONE DR STE 2A Street Address (P.0. Bax Numher Is Ngt Accoptabla)
PALM COAST, FL 32164
Cily FL J Zip Code

8. The above named entity submits this statement for 1ne purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familizr with, and accep!
inz obligations of registered agenl.

SIGNATURE W M‘j J- 2;0\5’_

Sagrature. TyOIKI O rAkAc) 1A e o rageutared AGa 6nd 1  SOCSCHADE. INOTE: Fegasren AQem! tignais racuired when rersiaing}
9. Election Campaign Financing $5.00 May Be
.00 ¥
Aﬂef 'u"f,",?gto%;fi'aﬁ.‘f $560.00 Trust Fund Coniribution. [0 AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P Doats TIE O crange [ Addition
NAME MATHIS, SUZANNE M HAME
STREET ADDRESS | 32 CAPTAIN'S WALK SIHEET ADDRESS
cimy-si-Zp PALM COAST, FL 32137 an-sr-ap
TILLE 0 ookt e Ocnangz [ Acdiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-TP CITY-ST-7P
ME . D0 Detete TLE i - . » i ~ [Ochange, [ Addition
NAME =T o - MAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2P ) ' CHY-ST-27 L
e . ’ T O oetete e : T 7 Ofthange  Cl'Addiia |
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-29 Y- ST-7P .
HE O peiwe TiLE O change [ Agetiton
KAME . NAME
STREET ADORESS STREET ADDRESS
¢y S0P cry-S1-1p
(E ' £ peate e, O cange [ Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY -S1-21P . CIY-51-2P

12. | hereby certify that ihe informalion supplied wilh this filing does not guality lor the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify 1hal the information
indicated on Ikis repon or supplemenial report is ue and accurate and that my signature shalt have the same legal effect as it mace under oath, mat | am an officer or direcior
of the corporalion or the receiver of lrustee empowered to executa this rapon as requited by Chapter 807, Florida Stattes; and that my name appears in Biock 10 or Block v1 1
changed, or on an aflachment with an address, with all other like empowered.

snenmune:%.m S U2AlmeE ALATHIS /f’MLDf:?.Zm‘ 38 44 7PuS 7

TURE AND TYPED O PICMTED NAME OF SIGNING OFFICER OR DIRECTOR yome Prons ¥




