FILED
~—72004 FOR FROFIT CORFORATION Mar 06, 2004 08:00 AM

Secretary of State -

DOCUMENT # P27336

1. Entity Name

924 WEXFORD BOULEVARD CORP.

Principal Place of Business Mailing Addrass i

924 WEXFORD BLVD 5036 JERICHO TURNPIKE

STE. 924 STE 300

— — DREIE Rl
02192004 No Chg-P CR2ED34 (10/03) )

DO NGT WRITE IN THlS SPACE 4. FEI Number Applied For e
11-2885942 Not Applicable |

5. Cenificata of Status Desired ) ?ea;-gesq l‘ﬁ:’:d“m“ﬂ'

6. Name and Address of Gurrent Registered Agent

MATTHEWS, THOMAS J.
924 WEXFORD BOULEVARD D NOT WF“TE

SARASOTA, FL 34230-6948 IN THIS SPACE

8. The above namad entity submits this statement for tha purpose 6f changing its registered office o registered agent. ™ BoIR, in the State of Florida, 1am famTiar with, and accept
the obligations of reglstered agent.

SIGNATURE -— - — — — = -
Signature, typed of pintad nare of registered agent and titte if apphicanie {NOTE Registered Agem signalure required when reinstating) - B - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After NMay 1, 2004 Fea will be $550.00 Trust Fund Contribution. ] Added to Fees
10, " OFFICERS AND DIRECTORS ) [ o T T - ik
mME PVS T ’ ’
NAME MATTHEWS, THOMAS J.
STREET A0DRESS | 412 FIELDSTONE DR _
CiTY-57-2IP VENICE, FL
e ™ — § = ia= s e T S — :_! B —_—
M MATTHEWS, THOMAS J. __ HOOIO007IIT ,
STheET ADCAESS | 412 FIELDSTONE DR B 0308 a0 E-01E 150,00
civy-8T-21P VENICE, FL .
o — = == Rl CEPEE R B s = i e - - - -
NANE
STREET ADDRESS
any.st. DO NOT WRITE
e T = — = B = f—— —— I s Tl o "
e —IN THIS SPACE
STREET AODRESS
GITY-ST-2IP
me ) Tt T T T T T -
NAME
STREET ADDRESS
Ciry-ST-2IP
p—y - =T —— R, P — v m————
NAME
STREET ADDRESS
CiTy-ST-ZIF

12. | hereby certify that the Information suppliad with this fling does ot qualfy for the exemplicn stdted in Section 119,07(3)(D, Florida Statutes. | further certiy that the information
indicaled on this report or supplemental repart is true and accurate and thal my signatura shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or rustee empowered 1o axecuta this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11iF

=

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF ¢ G O QR DIRECTOR DaylimdProne # -

changed, or on an attachment with an address, with all other lika empowered
Ay S 3//a,£ 7;{/. S92 0/dly
— - — va —

L =



