FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000064208 04-18-2005 90547 033 ***158.75
1. Entity Name
MATTHEW TRANSPORT INC.
Principal Place of Business Mailing Address - zu 13o0410- - -
150 W. STATE RD 546 PO BOX 1477
LAKE HAMILTON, FL 33851 HAINES CITY, FL 33845
Suite, Apt. #, etc. Suite, Apl. #, etc. 01122008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3331341 Not Applicable
Zip Country Zip Country " ) $8.75 Additiona!
5. Cerlificats of Status Desirec E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARCE, KEVIN
150 COUNTY ROAD 546 W Street Address (P.0. Box Number is Not Acceptable)
LAKE HAMILTON, FL 33851
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its veglstered office or registered dgt.nt or both, in the State of Florida. | am familiar with, and accept
- the obhgahons of registered agent: - _ - [RUSUUS P
SIGNATURE
Signaturs, typed or prntec name cf regesiened agenl and tile f appitably, {NOTE: Registored Ageni signahre requed whin reingluting) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contripution. 0 Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O3 Delete TME [ change [ Addition
NAME PEARCE, KEVIN - NAME
STREET ADDRESS | 616 GOODSPRINGS RD. STREET ADDRESS
CITY-ST-Zip BRENTWOQOD, TN 37027 cy-57-2P
TILE \' {7 Delete TITLE ) 3 change [ Addition
NAME PEARCE, SUSAN H HAME
STREET ADDRESS | 616 GOQDSPRINGS RD. STREET ADDRESS
CIry-sT-21P BRENTWOOD, TN 37027 GITY-5T-21P
TE ST [ Delete TME [ change ] Addlition
NAME PEARCE, PATTY NAME
STREET ADDRESS | 273 RUBYLAKE LANE STAEET ADDRESS
CITy-57-2ip WINTER HAVEN, FL 33884 CITY-$T-ZiP
TTE O oeee TE O crange  [J Addiian
HAME ~ : - - - = || A - - - T
STREET ADDAESS SUREET ADDRESS
CiY-51- 2P Cy-§1-29
TITLE 7 Delete RE [Ocrange [ addtiin
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O pelets TLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
12, t hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if mada under oath; that  am an officer ar director
of the carparation or the receiver or trustee smpowered to exacule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachmen$ with an address, wil other like empowered.
_ reVIY oL ed RS . S33_L10n
SIGNATURE: KVR___._ e - A5 -0 s - 533- Gl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Prone ¢




