FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

PQPNU MENT # P04000117727 04-26-2005 90161 011 ***150.00
. Entity Name
MATRIARCH PRCPERTY MANAGEMENT, INC.
Principal Place ot Business Mailing Address
3914 W. 26TH STREET 3914 W. 26TH STREET
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
s TR ARG A SN
Suite, Apl. #, etc. Suile, Apt. #, atc. 04192005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20-1522632 Not Applicable
ap Country ap Country 5. Cerliticate of Status Desired [ feae'g?q S?Sg‘mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regl ed Agent
Mame
3914 W. 26TH STREET Street Address {P.O. Box Number is Mot Acceptable)

PANAMA CITY, FL 32405
9401 Hubbard Rd

©¥  gouthport FL | {309

tity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s///f/ 5

8. The above named 2

IGNATURE :
vG v WpFG o pnmprj nome rdegissred que-"\l and itk \‘ apphicntie. {NOTE Rzé‘ws'emn Agent signature rac:sired when reinstating) DA
FILE NOW!I FEE IS $150.00 9. Election Campaign F.‘mancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE CEC O Delate TIILE [ Change [ Addition
HAME LEWIS, CARTHELL JR NAME
STREET ADDRESS | 3914 W. 26TH STREET STREET ADDRESS
CITY-$T-7IP PANAMA CITY, FL 32405 CITY-ST-ZIP
THLE PD [ vetete TITLE EgChange {1 Addition
NAME BENEFIELD, JOHHNY NANE PD
§TREET ADDRESS | 620 CROOKED LANE smeeraooness | Benefield, Johnny
crv-stzp | SOUTHPORT, FL. 32409 CTY-ST-2IP 918 Washington Blvd., Chipley, FL 32428
TLE vD ’ 7 Delete ILE [ Change ] Adgition
HAME LEWIS, JOLYNN NAME
STREET ADDRESS | 3914 W, 26TH STREET STREET ADDRESS
Cily-S1- 2P PANAMA CITY, FL. 32405 CIrY-57-2p
e VD O Delste T W’Change O Addition
HAME BENEFIELD, VIKI HAE vD
STREET ADDAESS | 620 CROKKED LANE sreeraporess | Benefield, Viki
ciy-§1-2¢ | SOUTHPORT, FL 32409 CITY-S1-2P 918 Washington Blvd., Chipley, FL 32428
TILE 5TD 1 elete TITLE [ change [T Addution
HAME GLEASCN, BOBBL JO HAME
SIREETADDRESS | 9401 HUBBARD ROAD STREET ADDRESS
ciry-s1-21p SOUTHPORT, FL 32409 CITY-ST-21P
TITLE [2] oetete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P

12. | hereby certify that the information supplied with this hhnt? does not qualify for the e emplion stated in Section i 12.07(3)(i), Florida Siatutes. | furiher cerlily that the information
indicated on \his repo(t or supplemental report is irue and accurale and that my signature shall have ihe same legal effect as it made under oath; that | am an officer or director
of the corporahon ceiver or frustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

¥t with ap addrags, with all olhgy like empowered.

SIGNATURE: Bobbi Jo Gleason ﬁ//}%b &5@)?73 -352¢

AME OF SIGNING OFFICER OR DIRECTOR Duytimeg Phare #




