2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000066210

1. Enbty Name

J.J. MATEJKA & ASSQCIATES, INC.

Principal Place of Business

408 MARVEY AVE.
BQYTONA BEACH FL 32118

Mailing Adgrass

408 HARVEY AVE.
DAYTONA BEACH FL 32118

2. Pnncipal Placg of -BU-S-II'IQSS

3. Mailing Address

FILED
Jan 27, 2004 08:00 AM
Secretary of State

|

i i

il

LY

Suite, Apt. #, stc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
Ciy & State City & Stale — | % F2l Number Appiied For
‘ _ 59-3006748 Not Appi.
Zp Country a0 Country 5. Cartficate of Status Desrad O $8.75 Additional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mame
MATEJKA, JOHN J IIi L _
408 HARVEY AVE. Streat Address (P.O. Box Numbar is Not Acceptable)
DAYTONA BEACH FL 32118 ' -
City FL Lle Code

8. The above named entity submis this staternent for the purpose of c'nangmg its registered office or registerad agent, or both, in the State of Fionida. | am familiar with, and acc

the obiigations of registered agent.

SIGNATURE

Signatare. tycea or printed name of regrsierod agent and ritle Jf applicable.

(NOTE Regrstered Agent signature reguired whan ronstabing)

DATE

i o b

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Checkt Payabie to Fiorida Depaﬁment of State

8. Elaction Campalign Financing

$5.00 may &
Trust Fund Cantributian, Ll

Added to Fees

A MR g b - - o — - TG eielhem=
10, OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
THTLE D 7 Delete HiLe [change [ ader
NAME MATEJKA, JOHN J Il NAME L Hona06n1 5024 :
STREET ADDRESS | 408 HARVEY AVE. ﬂ STREET ADDRESS 2 a-a0045-023 150,00
cry-stzp IDAYTONA BEACH FL 32118 .| cmestop R
T O pelete e Home O
NAME HAME
STRLET ADDRESS STREET ADGRESS
CITY -ST-21P CiTY-57-2P ) ) L1 e
TINE I petee TITLE O Change  [Jasi
HAME HAME
STRECT ADDRESS STREET AODRESS
CITY-§T-2P CIvy-ST- 2P L _
e 01 deete e [ Crange [0 Add
HAKE HAME
STREET ADDAESS STREET ADDRESS
CiITy-57- 2% o CITY-5T.2IP . o
fIE O vsige T O] Change [ At
HAME HAE
STRECT ADDRESS STREET ADDAESS
CITY-§T-2P - CITY-ST-2P ) . A
TRLE O Detete e (3 Change [ At
NAME NAME
STREET AUDAESS STREET ADDAESS
GITY-§7- 2P . CITY-5T-2P o

12. [ hereby certify that the information supplied with this
indicated an this report of supplemental report i t'r :
of the carparation or the receiver or truste e PESg
changed, or cn an attachrnent with an addre

SIGNATURE: /

—_——
14/

M does not quahfy for the exemption stated in Section 119 0?’(3)( ) Flarida Statutes. lfurther cemfy that the mfcrmallon
pic accurate and that my signaturs shall hava the same egal effect as if made under path; that | am an officer or direcior
10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 14
other itke empowered,

JOA/1 J mﬁé kﬁ

~21-0d 286 252,737/'

SIGNATURE AND T# /

'. OR PRINTED NAME OF SIGNING OFFH:ER OR DIRECTOR =

Qatz Dayume Phona #



