FILED

2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P95000064208 02-02-2004 90031 005 ***158.75

1. Entity Name

MATTHEW TRANSPORT INC.

Principal Place of Business ' Mailing Address T

150 W. STATE RD 546 PO BOX 1477

LAKE HAMILTON, FL 33851 : HAINES CITY, FL 33845

R s RO R RGN
Suite, Apt, #, etc. Suite, Apt. #, atc, 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

. - - - R Ar . 59-3331341 - ~ so.w o -| Not Applicable:
Zin Gountry Zip Couriry 5. Certificate of Status Desired ﬂ §e8e Zg}ﬁ?gs"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

PEARCE, KEVIN

150 COUNTY ROAD 546 W Strest Address (P.O. Box Number is Not Acceptabla)

LAKE HAMILTON, FL 33851

Zip Code

o ~ FL

8. The above named entity subrits this staternent for the purpase of changing its registered office or registered agent, or both, inthe State of Ferida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatsra. typed of printey name ef rogrstered agent and tile i applicable (NQTE: Fegistersd Agant signature requaed when rsinalatng) DATE
- - -F‘I—:E‘ No'wul -FEE- i‘sis-‘so oo o e "‘Bf'Eléct‘:on Ca'r'npaigﬁ Fm’anc‘iﬁg"—"ﬂ“‘—"; $5.00-&'5—Y-Bé<:- e - R AR Gl Ml TR g T T S e 2 L
After May 1, 2004 Fae will be $550.00 Trust Furd Contribution. | Added ta Fees .
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ belete e p Afherae [ Adgition
a PEARCE, KEVIN | natsE Pe are & evin
T STREET ADDRESS | PO BOX 1477-N/A sTeeT wifess | 6 /6 Groor 5,0,«.'/! 5 fa/
- omves-p | HAINES CITY, FL 33845 CAY-ST-2P Brentweed, TA 32037
SR LTI VP 7 Delste THLE 74 [ZChange [ Addition
e PEARCE, SUSANH - Pecz rce, S«san H
STREET ADDRESS | P.O. BOX 1477 STREET ADORESS | ol G J nings Y 2 §
ome-stze | HAINES CITY, FL 33845 CITY-ST-21P Brent waa/ I’/V"p _703 7
" TmLE O~ B o =7 Obele ] e - 5‘ T_ = ) faChange [ Addition
NAME PEARCE, PATTY NAME pe arce
STREET ADDRESS | PO BOX 1477 N/A STREET ADDRESS | 237 3, pq éﬂ [_4 rea LQ
STr-sT-2¢ | HAINES CITY, FL 33845 avstae | nter YHaven I:% 3398Y
TiME 1 pelete TME ] [ Changa [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CIFY-ST- 218 GITY-51- 29
TITE R T oelete TITLE. [ Change  [71 Addition
P
NAME HAME
STREET ADDRESS . - STREET ADDRESS o
CITY-5T-21P L. ITY-S1-2P
e . P ' . o Opelete- o - CTImE N s . . Ochange [ Addition
NAME " NAME
STREETADDRESS | . : S STREET ADDRESS A
CITY- ST 7P ' CITY-5T- 29 R T - -

12. } hereby certily thal the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further cenify thal the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or irustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres: Il other like empowered.
Kevin Pearce =23~ Gl5~374- 6

SIGNATURE:
SIONATURE AND TYPED OR PHWTED NAME OF SIGNING OFFICER OR DIRECTOR Batn Caytimg Phons #

/




