| FILED
- . 2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT (AR):

DOCUMENT # P04000145040 ecretary of State
1. Entity Name (03-08-2005 90187 Q08 ***158.75
MATTIS PROPERTIES INC.
Principal Place of Business - = s Mailng Address
ERASHNES e EREWEES L. | 66008427
. R AR T AE 2 O e
2. Princip2! Place of Business 3, Mailing Address N
Suite, Apt. #, ez, Suite, Apl. &, oG, 15t MOORE CR2E034 (10/04)
City & S Cily & Siate . . FE B Applied Fi
e v 8% 179373% Rt bepiess
Ze Country Zr Country S. Cortificate of Stas Desied X ?fegfq:g‘f‘b"a'
6. Name and Addrass of Current Aegisisred Agent . . 7. Nams and Address of New Registsred Agent
. .- R . e T - .| Name e L T . e e o -
!I“ﬁ%EGg‘HWYRg?VS Stree1 Address (P.0. Box Number is Not Acceptable)
SEBRING FL 33870 2 —
City FL I Zio Code

8. The above namad entity submits this statermeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgreture, yDRa o Dirded NeMme O feQMTrerad sgant and tils # anplcable (NOTE Agen whan ) DATE

9. Electon Campeign Financing  $5.00 May Be
TrustFund Contribution. [  Addedto Faes

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Celste TILE O Changs [ Aadition
NAME MCLEAN, MARK V NANE .
STREE1 ADORESS | 1745 US HWY 27 S STREET ADDRESS
CFY-ST-2P SEBRING FL 33870 ary.si-ap
mLe vP ] Detets TILE O change ] Addition
NAME STONE, JOHN E NAME
STRLET ADDRESS | 1745 US HWY 27 § STREET ADORESS
ciy-s1-z¢ | SEBRING FL 33870 CITY-S1-29
E [ pelete TILE Ocrange [ Addition
HAME - —— t TR NN = = " e e st -—_ -
SYREET ADDRESS STREET ADQRESS
arr-srap T - ’ T T T T R e sk - T - T
WILE O petets TIILE [ Change ] Aadilica
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY- ST 2P ory-si-2p
WILE O Detss 1ME CJchange [ Adaition
NAWL NAME
STREET ADORESS STREET ADDRESS
tiy-s1-p ory-sr-o@
TRE O Detete NnE COchange [ Addition
NAME .. . WAME
SIREE] ADDRESS - SIREET ADORESS
ory-si-ap ary-51.2p

$2. | heraby certily that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)i), Florica Statutes. 1 further certify that the information
indgicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empawerad to execuls this reporn as required by Chapter 607, Florida Statutas; and that my nama appaars in flock 10 or Block 11 it

changed, of on an atachmen! with an address, with all othgclike empowered,
SIGNATURE: _W,’ﬂ@o/ﬁ?févé«u Pt 2- 23’;05' 83 381-933¢

RE AND FYPED OR FINTEN NAME OF SIGNING OFFICER DA D¥RECTOR Darytema Phace #




