FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P04000128334
1. Entity Name (02-02-2005 90032 044 ***1 50.00
MATHERS CONSTRUCTION, INC.
Principai Place of Business Mailing Address
3603 NW 53RD TERR. 3603 NW 53RD TERR. guuivocy
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
S R IO AR
Suite, Apt. #, gic. Suite, Apl. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number . Applied For
) 35_ o‘za 377 bq Not Applicable
Zp Country Zip Country 5. Certiicate of Staws Desied _ [3.  98+79 Additional
- T - - - : = - i ¥ = ="-  FeeRequired =~ |
6. Name and Acddress of Current Req!stered Agent 7. Name and Address of New Repistered Agent

Name

MATTHEWS, STEVEN E JR.

6919 SW 85TH LANE Street Address (P.O. Box Number is Not Acceptable)

TRENTON, FL 32653

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE a/ Lo. \//‘ :,;dl“f“&b i \AC!‘@F S Pl'(iﬁl d&’)—r l/ 2 Q/ o5

§Gshure. yped or printed name of registered agent and tile il eppiicable. (NOTE: Registerad Agenl signature raquired when reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [IChange [ Addition
NAME VICKERS, JAMES W NAME
STREET ADDRESS | 3603 NW 53RD TERR. STREET ADDRESS
CITY-57-71° GAINESVILLE, FL 32606 CiTY-ST-2P
TILE VD [ pelete TITLE [C change [ Addition
NAME MARTIN, ALBERT NAME
STREET ADDRESS | 6919 SW BSTH LANE STREET ADDRESS
CRY-57-2IP TRENTON, FL 32693 CITY-ST-ZiP
TITLE | 8TD - =~ 7 Delete ~f e : T | e i 1
NAME MATTHEWS, STEVEN E JR. NAME
STREET ADDRESS | 6919 SW 85TH LANE STREET ADDRESS
GITY-ST-2IP TRENTON, FL 32693 CiTY-sT-21P
TILE O oslete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IF
TLE I Delete TiLE " Oechenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-st-ap | L CITY-ST-2IP
e ' O3 pelete TMLE [ Chaage [T Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S7-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusiee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 9/ L lé- Tames W %ck@r S l/.?e/pS 35231783

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




