2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000147994

1. Entity Name ’

MATHIS REAL ESTATE SERVICES, INC.

Principal Place of Business

5794 OLD US RD
MALONE FL 32445

Mailing Ad

MALONE

dress

5794 OLD US RD

FL 32445

I

FILED
Mar 11, 2005 8:00 am
Secretary of State

03-11-2005 90299 034 ***150.00

ERRA Chipolg flealry | B3258 LaFayetie gtrest
Suite, Apt. #, etc. 7 \/ Suite, Apt. #, etc. 4 1st MOORE CR2E034 (10/04)
City & State City & State _ 2. FEI Number Applied For
Marwmna; F)OY'I/JA Kb — “”’3@ Not Applicable
Zip Country Zip Cauntry " : $8.75 additionat
3 ﬂ ‘)(3)‘ é JZL k}ﬂ n 5. Certificate of Status Desired O Fee Required
‘6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
e e, T Namaer - - - <.

MATHIS, FAULINEJ —-
5794 OLD US RD
MALONE FL 32445

s + —

r————— ety a—

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namad 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 aceept

the cbligations of registered agent.

SIGNATURE

Sgrature, yped o printad name of regisiered agent and lite it applicabks

{NOTE. Registerect Agent Signature requilad wher reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be

[ Added o Fees

DFFICERS AND DIRECTORS

. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D {3 Detete TLE [ change [T Acdition
NAME MATHIS, FAULINE JH NAME
STREET ADDRESS (5794 OLD US RD STREET ADDRESS
CInY-SI-2P MALONE FL 32445 CITY-ST1-2IP
TITLE D O Delete TILE [ Change [ Addition
NAME MATHIS, PATRICIA B RAME
STREET ADDRESS | 5794 OLD US RD STREET ADDRESS
cny-sT-zP | MALONE FL 32445 iy -s1-2 .
TILE 1 petete TITLE [CJchange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
omy-sime [T T T T o T ovestomp T - - - -
TTLE 3 Detete THLE [ change ) Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-§T-71P Y- S§1-2IP
TIILE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Gily-51-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver or trustee empowerad 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 ali other like empowared.

SIGNATURE:

2

3-3-05 #50 5L 2212

Date

Caytime Phone ¥




