2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

DOCUMENT # P96000043572

1. Entity Name

MATTHEW ANDERSON AND ASSOCIATES, INC.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90446 038 ***150.00

Principal Place of Business

388 W CAMINO
GARDENS BLVD #209
BOCA RATON FL 33432

Mailing Address

388 W CAMINO
GARDENS BLVD #209
BOCA RATON FL 33432

I

JH2UUJJIL ]

[T

T

R YW Sy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & Stale City & State 4. FE! Number Applied fFor
65-0670137 Not Applicable
Zij Count Zi Countr iti
P Yy P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C ey g o e Name

AN DEHSON JOLYNN

398 W CAMINO

Street Address (P.0O. Box Number is Not Acceplable)

GARDENS BLVD., #2098
BOCA RATON FL 33432

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signaturs, typed of prmted name of registered agent and itfa if apphcable.

(NOTE: Registered Agenl signatura requited when remstaing)

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contripution.

Added to Fees

10. OFFICERS AND DERECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P {1 petete T [ Change [ Addition

NAME ANDERSON, MATTHEW NAME

STREET ADDRESS 398 W CAMINQ, GARDENS BLVD., #209 STREET ADDRESS

CITY-ST-2IF BOCA RATON FL 33432 CITY-ST-21IP

TILE VP 1 Delete s [ Change [ Addition

NAME ANDERSON, JOLYNN NAME

STREET ADDRESS | 398 W CAMING, GARDENS BLVD., #209 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33432 CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition
#HAME " e [ e & 0 i e s e S RLAME L e — e L= - ¢ R E S e gt mama

STREET ADDRESS STRECT ADDRESS

CIry-57-21P CITy-ST-2IP

TITLE O paiete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HTLE [ peete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TMLE [ Detete TITLE f]Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, with all

SIGNATURE:
t

SIGNATURE AND P

12. | hereby certify that the information supplied with this filing does not quatify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under ecath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.
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