2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT. # P97000051085.

MATTHEWS PROPERTIES & CONSTRUCTION, INC.

Principal Place of Business
912 VENTURE AVE

TE 1
LEESBURG FL 34749

Mailing Address

POST OFFICE BOX 490011
LEESBURG FL 34748-0011

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90402 001 ***150.00

I

u-

AN

LT

T

33905 VALENCIA DRIVE
LEESBURG FL 34749-3712

Street Address {P.O. Box Number is Nat Acceptable)

Suite, Apt. #, etc. Suite, ADI. #, etc. MOCRE CR2E034 (1 1/03)
City & Staie City & State 4, FEl Number Applied For
59-3454451 Not Applicable
Zp Countey Zip Country 5. Certificate ot Status Dasired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— o Name
NEAL, TERRY T

City

FL Zip Code

the abligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered o

flice or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

Signature. typed of prnted name of registared agen! and tille if apphcable.

(NOTE: Regmlerad Agenl signature required when roinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. e “GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE VP 3 Delete TITLE Ol charge [ Addition
NAME HANNA, MIKE NAME
STREET ADDRESS {912-1 VENTURA AVE STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST- 2P
TMLE VP [ Detete e (I Change ] Addition
NAME MATTHEWS, JEANNE L NAME
STREET ADDRESS | 912-1 VENTURE AVE STREET ADDRESS
CITY-§T-21P LEESBURG FL 34748 CIFY-ST-21P
TLE ST . O Delete TILE ) Change [ Addition
NAME=  — IMATTHEWS, MARC TR e - - NAME - - e o e
SIREET ADDRESS | 912-1 VENTURE AVE STREET ADDRESS
CITY-57-2ZP LEESBURG FL 34748 CITY-ST-21P
THLE [ pelete THLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2P
THLE 7 etete THLE IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O velste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T- 2 CITY-ST-20P

f'/%‘- /)’)HRG—T- Marrrrso s, Jr. 77-.,2”"/ FI2-3Fasl. 03

12. | hereby certify that the information supplied with this filing does not gualify 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 corporation or the receiver or trustee empowered 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 cn an attachment with an address, with all other like empowered.

SIGNATURE: //Qse M ezt iun

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Daytime Phone #

o
'

3




